Google 



This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 

to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 

to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 

are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other maiginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 

publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing tliis resource, we liave taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 
We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain fivm automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attributionTht GoogXt "watermark" you see on each file is essential for in forming people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liabili^ can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at |http: //books .google .com/I 



• • 



TEMPERATURE-VARIATIONS 



nr THB 



DISEASES OF CHILDREN. 



IkJ^MSi 




MBmrn 



iilll @^^^iiMi; Mli) 



I 



4> 



TEMPERATTJEE-VABIATIONS 



nr THB 



DISEASES OF CHILDREN. 



BY THE SAME AUTHOB. 



INFANTILE TEMPERATURES IN HEALTH AND 

DISEASE. 

J. & A. CHURCHILL, NEW BURLINGTON STREET. 
Price One Shilling. 



ALSO 

PUERPERAL TEMPERATURES. 

WITH DLAGBAM8. 

mSPftlNTKO PROM THK NINTH VOLUME OF THE 'TEANSACTIom OP THK 

0B8TETEICAL SOCIETY OP LONDON.' 

J. & A. CHURCHILL, NEW BURLINGTON STREET. 



•_• • • 



TEMPEBATUKE-VABIATIONS IN THE 
OP CHILDREN. 



DISEASES 1 



L 



In i)ro8ecuting the investigations on the temperature- 
changes characterising the disorders of infancy, a large number 
of observations have accumulated, some of which may now 
conveniently be brought together, arranged, as much as 
possible, in the order that has giiided me in this inquiry. 

The object, foremost in my -view, has been to gain a more 
definite idea of the natural history of the states of disease to 
■which children are specially liable, and to illustrate the more 
leading features of the most marked and common forms of 
the acute specific diseases. As a consequence of this it is 
hoped that some addition might come to our certainty in 
diagnosis, and especially to our power of identifying at 
the outset those diseases most requiring early recognition. 
This is important, not only in the treatment of the individual, 
but for the protection of other members of a family and the 
community at large. There arc also considerations of thera- 
peutics and of hygiene which naturally follow, and are not 
unconnected with the line of observation pursued. 

In some of the exanthemata the development of the erup- 
tion ia followed by a fall of temperature, in others the tem- 
perature at this time does not show the same tendency to fall. 
Measles and scarlet fever being taken respectively as repre- 
sentatives of these two classes of disease, it may be remarked 
that in the one there is generally a long incubative period, 
that iu the other this is generally short ; in fact, the skin is 
the first tissue in the latter disease to be affected, though by 
no means the last, while in the former, as is well known, a 
catarrhal period of considerable severity, and of three or four 
days' duration, precedes the eruption. 
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III a previous paper instances were given to show the 
probability of the pre-eruptive period in measles being 
infectious, positive evidence can now be adduced to show 
f^ that this period is not without temperature changes sufficient 
to give warning of the danger of infection before the rash, 
which in scarlet fever ia warning sufficient, has had time to 
appear. 

The temperature- changes for the initiatory stages of 
measles are given in the accompanyiug tables. These, and 
some others which follow, are of interest as indicating : 

(i) By alterations both of pulae and temperature, an excite- 
ment of the system caused by the presence of the poison ; 

[ii) By a well-marked depression of temperature, the point 
from which the commencement of the disease may in reality 
be dated ; 

(iii) The special series of temperature -changes charac- 
terising the particular disease present. 

Table 1. — Pre-eruptive stage of measles. Morbilli. 
A girl, set. 5 years, exposed to infection March SOth, 
cough on April 3nd. 



April 3 110 



Sliglit cou( 
Ejea red, t 



h and coryza. 
meilB fall. 



Doabtfut mottling □fpnrta 

DfBkin. 
Face mottled. 
Skin clear, slight coagb. 
Respiration weak, a 

wheeze on forced in- 

111, but not iu hed. 
KeepiratioD clear, spots of 

menalKa visible. 
Rush J purulent secretion 

from the conjunctiva. 
Rash fully out, eyes 

better. 
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A boy, set. 4 years, exposed to infection March 30th. 

^^^l' Dalo. Pulse. K«p. ■^fS'Sr" ^'"'"^'■ 

1 April 9 120 30 98-6° Looka ill, frequent Bpaamodic 

congh. 

3 ,, 10 140 35 lOl-S" No raali, wants to go out. 

4 „ 12 ... ... L02'6" Spots appearing on temples, 

choelia, and behind ears. 

5 .,13 103-0' Full dark raeli, face ewolleo; 

frequent vamiting. 

6 „ H ... ... ... DeforTBSconee ; some desquR- 

■nation in tlie ibllowing week. 

An instance of meaalea being infectious before the ernp- 
tion is given in the Following case r 

A child on n visit, leaves FebrUBi; 13th with Bjmptome of illnesji, bat no 
ligQB of measles till the 15th j a, girl, ait. 10 jL-ara, had slept with this child 
from the 9th to the 13th. and remained at home after her visitor had left ; 
seemed ill on the 20th, had chorea on the 23rd, with epistsKiB in the 
evening, temperature 101-4°; rash of lueaales on the 24th, cronp; cough at 
night, temperature 103'6; fdllraah on the 2&th, croapy cough and tracheal 
siQe, temperature 101° ; next day the temperature ia ou!y f)8'7°. 

I Table 2. — MorbiUi. 

Case 1. — A boy, let. 12^ years, exposed to infection March 
20th, did not appear to be well on the 2Gth. 



Hi, with hoarse congh. 
Well-marked rash ; delirium. 
103° at B p.m. after wine; 

diarrhoea, 101° only at night, 

with very fall rash. 
Bash at fullest and darkest, 

alight cough, no diairhoia. 
Raah lesa intense ; ralea at both 

pulmonary baaos. 
Hoarse cough, appetite re- 

taming, takes wine. 
Lpas cough, r&les andible on 

forced inspi ration. 
Scerat'd to ho well; p»rotitie 

occurred on April 9. 
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Case 2. — A boy, aet. 6^ years, was with the boy whose 
case is last given from March 26th to March 30th. 



Dayiof 
illnesi. 


Date. 


PuUe. 


Reiip. 


Temperature ^_^. 


1 


April 5 


120 


40 


101-8° 


Does not feel ill ; conjanctiva 
red, tonsiU full. 


2 


„ 6 


100 


40 


101-5° 


Small red spots on lip and 
cheek. 


3 


„ 7 


110 


30 


100-5° 


Herpes of lip and cheek. 


4 


„ 8 


130 


40 


102-6° 


Seems ill; rash of measles at 
night. 


5 


» 9 


130 


50 


103-3° 


Full rash on face and shoalders. 


6 


„ 10 


120 


30 


99-5° 


Body covered with rash ; per- 
spiration. 


7 


„ 11 


• • • 


■ • • 


97-4'' 


Tongue furred ; some bronchial 
r&les. 


9 


„ 13 


• • • 


• • « 


• • • 


Convalescent ; no rales. 



These two cases may be represented in diagrams thus : 
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* Rash of measles. f Wine given once. 

{ Bronchial rdles, wine repeated. 
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• Herpes of lip. t R«b1i of meaales. J Brouchisl riles. 

Parotitis. — Mumps is the most nearly related to measles of 
the acute specific diseases. The period of incubation is even 
longer ; a fortnight generally passes between exposure to infec- J 
tion and the full development of the disease ; and where no 1 
attempt has been made to obviate sources of infection, or where 1 
the child, after mumps, has returned to the family too soon, 1 
an interval of two months has been known to elapse between „— 
the one case and the next ; this, however, is the longest that 
has come under my notice. 

Under my observation, the interval from complete separa- 
tion from all sources of infection to the first symptom of 
disease has been nineteen days, though the time passed in 
that instance after the greatest exposure to infection was 
twenty-two days. Exactly this time elapsed from removing 
a child with mumps, who had been three days in the house, 
before a servant remaining in the house felt the first symptom 
of the disease. 

The whole of this intervening period has not been occupied 
by temperature-observations. Occasional fainting, and a feel- 
ing of weakness occurred in a delicate girl for nearly three 
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1 indisiJOsitioQ to heal in a general health}' lad, mumps I 
appeared at the fortnight end. In some cases symptoms of I 
illness have been noticed for more than a week hefore the swell- 
ing of the glands. For a week or more after exposure to 
infection there is seldom any evidenee of disturbed health, 
the feeling of illness being generally confined to the day pre- 
ceding the swelling. Infants do not take the disease as readily I 
as older children. It may, however, be well characterised 
at the age of a year and a (juarter, and in the case of one , 
child still younger {who had, however, completed his first 
year), and who was much exposed to infection in a large | 
nursery of children, the following temperature-observations I 
■were for a week taken consecutively before any signs of J 
s could be detected. 



Table 3. — Pre-eruptive stage of Mumps. 
Case 1. — A boy, set. 1 year. 



m-b" 




Small spots of herpes or atrophnlus oq, 


99-2° 




Seems well, no other upots on skin. 


m-d' 






08-6' 






OB'C 




Ejcitnble. 


101-8' 




Vomited, par t d gl d fi t p p 
tible. 


1047'' 


H reeto 


at night. On hn b 11 j gland 
affected. 


102-0° 


xilk 


Seemed ill all day. 



6 „ 16 101-0° „ \0Z recto. 

7 „ 17 99-6'' „ Some swelling of both sides of face. 

8 „ 18 98-6° „ 99-7° recto. Herpetic spots near left ear. 
lint of left upper molar at gum and porresponding gnm on right aide full, 

both lanced; child well. 

Of these fourteen days of pyrexia, the first three and the 
last two were probably owing to the teeth ; there were, how- 
ever, five days consecutively febrile, and it was not till the 
third of these that the child obviously had mumps. 
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This case is thus represented in diagram. 
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^^m 1 3 3 4 5 6 7 a 9 10 11 12 13 U 
^^H • Tooth rash. + EiJarged pBrotid. J Tender gama luQauL 

^^F In this case, what might be the import of that tempera- 
1 ture nearly of 105°, had it not been known that the poison 
of mumps was maturing in the Bjatem and would pro- 
bably be cast off with no greater accident than a special 
irritation of certain fibrous and glandular structures? 
and is it not evident that the special affection of these 
glands is the final result and consequence of the illness under 
notice, and not the cause of the illness ? It has seemed that 
in some cases the salivary secretion, as well as those of the 
mouth and throat are deteriorated ; not only is there a pecu- 
liar odour from the mouth but ulceration at the orifice of the 
saUvary duct has been noticed in the course of the disease. 

^^H Table i.— Mumps. 

^^H Case. — A boy, set. 13 yeara, at home for the Michaelmas 
^^H^idays, exposed to the infection of mumps at school, had 
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not seemed in his usual health since he left; he became 
easily tired. On October 1st, after a long walk, had head- 
ache, and again on October 5th, from no assignable cause. 



^y®^ Date. Pulse. Resp. ^Teniper^«re. Remarks, 

illness. *'"*^- *«»«.v. .*««|f. Monung. Evening. x»t,u*.»xjM,. 

1 Oct. 6 ... One side of throat tender, 

and neck stiff. 

2 „ 7 100 24 101-2° 1030° Left parotid and right sub- 

mHxillar}' glands en- 
larged, bowels open, 
arine free, delirious at 
night. 

Face swelled, eyes red, 
vomiting, better at night. 

Swelling of parotid less 
hard, no pain. 

No swelling of parotids, a 
little of left submaxil- 
lary gland. 

15 „ 20 ... Quite well, had felt weak 

till now, no metastasis, 
no relapse. 



Cases. — A boy at home ill with measles on April 1st, has 
mumps on April 9th ; four younger children in the house are 
in the same room with him from the 5th to the 9th, and after 
the 11th of April. 



Case 1. — ^A girl, set. 11 years, not having looked well for 
a day or two is restless at night, and has pain under the ears 
on April 22nd. 



3 


» 8 


110 


27 


102-4° 102-4,° 


4, 


„ 9 


84, 


26 


100-2° 


5 


,. 10 


68 


24, 


98-4° 



Day of 

illness. 


Date. 


Temperature. 
Morning. Evening. 


Remarks. 


2 


April 23 


1000° 


lOlOP 


Swelling of both parotids, and pain. 


3 


„ 24 


98-8° 


• • • 


Much swelling, pain relieved. 


4 


„ 25 


97-2° 


• • • 


Glands still painful. 


5 


„ 26 


• • • 


• • • 


Nearly well, perspired at night. 


8 


» 29 

9 


t • t 


• • • 


Not febrile, relapse, submaxillary glands 
affected. 
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Cabe 'i. — A girl, set. 9 years, who had not looked well ] 
'or nearly a week, is slightly febrile on April ilUnd, lias ] 
signs of rautnps on the 24th. 



April 33 ... SQ'i" Slight swelling of both parotiik, right 

„ 24 lOOT lOO-g" Fhob fluahed, left eje pinfe. ae 

pain. 
„ 25 i)8'&° ... G-reat swelling of both sides J ia hungry, 



but CI 



97'7° 






ng. 



Svpelling les', redness persists. 
Rpistatis. 



Case 3. — A girl, set. 8 years nearly, exposed to infection of 
mumps on April 9th, has the right parotid perceptibly 
enlarged on April 23rd, with no complaint of illness until 

L awoke in the night by severe pain, she is languid in the 

1 moromg and excitable, but nut ill at night. 



April 23 S8-3= 99-6° 

„ 24, f»9'2° sa-tr 



Severe pain in the night. 

One parotid tender, the aoblerotic of 

one eje pink. 
Doth sidei swelled, severe pain in right i 

ear, chlaroform given. 
Pain on left side. 



Case 4. — A boy, let, Gf years, same exposure to infectioib 
had swelling of the right parotid on April 25th with a temri 
perature of 100°, pulse slightly quickened, respiration not 
affected, no complaint of illness, is sent to bed ; April 26th 
no pain, not much appetite, temperature 100'7°; next day 
there is swelling commencing on the left side, no pain, pulse 
100; respiration 24; temperature 99°. There was consider- 
,ble swelling during the next three days, but no pain and no 
ever. J 

When separation and isolation have been carefully carried I 
Lout, it has seemed that a milder course of the disease ha|{ 
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followed, at least when the health of the child was not dp 
fective. 



Diagram of two mild cases of parotitis. 
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A little girl, five years old, was sent from home on March 
14th, because her brother came from school ou March lltb, 
with an illness which proved to be mumps j on March 28th 
she felt slight soreness of throat in eating her dinner; by 
iiight the right parotid was swelled and painful, temperature 
99-4.°. 31st.— Pulse 80 ; respiration 20; temperature 98-2°; 
and though some swelling might be noticeable for nearly a 
week, no subsequent febrile disturbance could be detected. A 
younger brother three years old, who went from home at the 
same time to auotlier houee, was first noticed to be amiss on 
April 2nd and was restless at night; 3rd, complained of 
throat, swelling doubtful, febi'ile at night ; 4th, both parotids 
palpably affected. Pulse 120; respiration 18; temperature 
in recto 100'6°; axilla 99°; but neither in the mouth nor at 
the sides of theneck could a temperature of 99° be obtained; 
7tb, submaxillary slightly aff^ected, temperature 98' 4° asllla. 

This child was subject to sadden rises of temjierature from 
apparently trivial causes; he suffered severely with both measles 
and whooping-cough, and might have been expected to show 
considerable temperature disturbance in this complaint, had 
he not had the benefit of change of air and excellent hygienic 
provision. He subsequently afforded an instance of the posi- 
tive lowering of temperature the day before the appearance of 
the eruption of varicella. 
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' Id several coses a. higher temperature has been obtained at 
the neck or in the mouth on the side affected than iu the 
axilla, affording a fallacious support to the idea that the 
general temperature, and so, infereutially, the general 
disease was excited by, or was a consequence of, the local 
lesion. The case first given, and this last case, afford strong 
evidence the other way. If the febrile excitement be not to a 
high degree, the general temperature is not always readily 
obtainable in the axilla; even in the last case the axillary 
temperature, though iu excess of that in the mouth, was a 
degree and a half below that of the rectum: it may be 
generally stated tliat the local temperature will not be found 
to be iu excess of, or even equal to, the general temperature, 
if that can be effectually obtained. 

A wave of low temperature preceding the development 
of many of the acute specific diseases, for which priority of 
observation may be claimed, has been demonstrated in 
the early stages of measles, mumps, varicella, vaccination, 
and whooping-cough. This period of depression does not 
coincide with the chill or rigor ushering in most acute 
diseases, for that occurs only when a considerable elevation 
of temperature is already established, while this is prior 
to the rise of temperature excited by the progress of the 
disease. Up to this time it is conceivable that the poison of 
a disease might be thrown off harmless from the system, and 
the process of infection might be interrupted, but not after- 
wards. This puts a period to the true incubation stage, and 
marks the commencement of what is generally called the stage 
of invasiorj, but which ought strictly to be considered as part, 
and a most essential part, of the disease itself. 

The early recognition of this stage is insisted on as of 
practical importance both for the safe conduct of the patient 
through the disease, wliich though now impossible to avert 
is more easy to manage, and also fur the safety of others 
in guarding them against infection before it is too late. 

yaricella. —la chicken-pox the rise of temperature aecora- 
:lie first appearance of the spots, aud falls after the 
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8 developed though it ie somewliat elevated a 
ts any fresh spots appear. The iHneas precedes the erupt 
a few hours only ; generally it is indicated by some papula] 
red spots as soon as the illness is felt, and it has bat ( 
occurred to me to find any elevation of temperature wit! 
also finding indications of the eruption. Observations made 
during the period that intervenes between exposure to infec- 
tion and the appearance of the disease have alforded no r 
marked result than that the positive lowering of tempers 
ture, occuriug at the commencement of most of the acatfi 
specific diseases, is here noticed on the day which precedei 
the more characteristic signs of the disease. Some symptom 
of illness, such as pallor, and increased frequency of the pulse 
may be at the same time noticeable. 

The incubation period of varicella may be given as teal 
days ; it is at least eight or nine days, as stated by Heberden j; 
. and at most, a fortnight or even seventeen days, as stated by-fl 
■Trousseau, may elapse from the beginning of infection to then 
■appearance of the disease. 

Table 5. — VaHceUa, 




Case 1. — A girl, aged 8 years, attending a day school, is 
seen with a characteristic spot of varicella on the upper lip, 
Tfith others in the throat ; she remained at home, and on the 
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are numerous spots, with nocturnal f 
continued next day, and was at 101" the day after, 
when the earlier and more considerable spots were drying; 
fresh small spots continued to appear on the two following 
days with diminishing febrile action; six days were febrile. 
A brother, aged 3 years, whose case is represented in the 
diagram, remaining in the house and occupying the same room 
had the first symptoms of the illness fourteen days from ita 
commencement with his sister, and ten from the day ofj 
greatest fever, when she remained in bed. Two other chil-' 
dren in the family sickened on the following day. 

A woman who had been assisting in a room where there 
was chicken-pox, spends an afternoon in the end of November 
with her sister, living at the di&tance of half a mile, who has 
two children at home; the younger (Case 2), a girl aged 
two years and eight months, was restless in the night of 
December 1-lth, she had some red spots on December 15th, 
and was seen by me December IGth with well-marked 
chicken-pox. The pulse was 180. Respiration -10 to 60 in the 
minute. Temperature in the axilla 101°; next day, pulse 
120, respiration 30, temperature 100°, with but few new 
' ipots. On the 18th the spots were drying and there was no 
of temperature at night. On the 19th the pulse 
'as 100, the respiration 30, the temperature 98° only. I 



Case 3. — A boy, aged six years and ten months, with his 
sister throughout, was restless in the evening of December 
27th, when one spot was detected on the head ; he vomited ia 
the night. On the 28th several spots appeared; pulse 120; 
respiration 24; temperature lOl'S". Next day pulse 100, 
respiration 26, temperature 997°; he was able to cat a chop 
at dinner ; there were a few new spots ; one or two of these 
lOn the chest and upper arm were rounded, flat, pellucid, with 
'drying, if not depressed centres, and some areola ; all the 
'others were very charactenstic of varicella. Here, at appa- 
iUtly the height of the disease, there was a fall of more 
"than a degree and a half of temperature, though the boy ' 
lad been kept warm in bed. On December 30th two J 
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aew spots, full, opaque, of rounded outliue, with red edges, 
appeared on the natea. Temperature 992°. December 
Slfit, pulse 110; respiratiou 30; temperature OG'S"; one 
new spot, the last two are turbid ; next day pulse 100, 
respiration 30, temperature 98*5°, aud the disease was over. 

Case 4. — A younger brother, 5 years old, out to nurse under 
unfavorable hygienic conditions, was sent home on January 

I2th on account of another child in the same room with him 
being ill with chicken-pox. He showed the first symptoms 
of lassitude on Jannary 21at, and a few spots were seen near 
the mouth that evening ; the next day, and the day after very 
nuraerouB vesicles were developed ; he had a full and eharac- 
teristic eniption, but seemed so little ill that he was not kept 
in bed ; partly owing to this, and still more to the low state 
of health to which he had been reduced before the illness, he 
suffered afterwards with most intractable sores, which were 
not all healed on March 2nd, when he had again to leave 
home, nearly six weeks after the illness. 

Ra&eo /a, —Rosalia, or epidemic i-oseola, is nearly allied to 
measles, not only by a superficial resemblanee, but also by 
having a long incubative period, aud by culminating in a speedy 
subsidence of temperature on. the appearance of the rash. 
The period of incubatiou, as elsewhere stated,^ is from eight 
to ten days; the stage of invasion is short, and, so far as it 
has been possible to trace the temperature- variations during 
the pre-emptive period, affords another illustration of how 
small is the disturbance created in the system by this class of 
zymotic poisons, of which vaccinia is the type, until the time 
has arrived for their ultimate development and expulsion. 
This is very striking in the form of exanthem to which the 
name of rubeola (as distinct from raorbilli or true measles) 
ought to be restricted. Not only has no temperature dis- 
turbance been obvious until the night preceding, or the 
morning of, the rash, but there has been exceeding rapidity 
of both the rise and fall of temperature when this has been 
' ' Britieb Mediual Jouriml,' 1870, vol. i. pp. 99, 100. 
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much disturbed. Once it reached 102° on the first day, was 
101° on the second day, and below the normal ou tlie third, 
with the raah still out. Where the disturbance has been leas 
marked, a slight elevation of temperature has been noticed a 
day before the rash, has reached 100° on the day of the 
rash, was 99'6° on the second day, and 98'7" on the third, with 
traces of raah atill on the face. 

The great distinction between rubeola or rosalia and measles 
is the absence of the catarrhal stage of invasion ; the appear- 
ance of the rash is generally closely similar. In a variety of 
this exanthem, having tlie same incubative period, the rash, 
instead of appearing like measles, presents a finally diffused 
redness which, except that on the face it has a more rosy 
hue, could not be discriminated by the most experienced 
and careful observer from the Tash of scarlet fever, thougli 
differing from it absolutely as measured by temperature. 
The temperature change accompaQying this form of rubeola 

even slighter than in the other ; it precedes the rash by a J 
few hours, and has often quite subsided when the rash is ] 
moat conspicuous, so that, at the time of the greatest redness, 
the temperature has by evening become normal, or been found 
at, or even below the normal. 

Another class of acute specific diseases characterised by the 

shortness of the incubative period and the irregularity of the 

subsequent temperature changes, comprises diphtheria, croup, 

I scarlatina, relapsing fever, cholera, summer diarrhtea, influ- 

I enza, and whooping-cough. Temperature -changes for the two 

^firat of these diseases have been already given ;^ the high 

temperature marking the course of choleraic or summer diar- 

rhcea in infauts is described in a previous paper.^ 

Scarlalhia. — Scarlatina, or scarlet fever, may be taken as 
the type of this class. As illustrating the shortness of the in- 
cubation period, instances of twenty-four hours (Trousseau) 
-iind of less than twenty-four hours (Murchison) have been 
1 RejnoIdB'fl'SjBtem or Medicine,' 2iid edition, 1870, vol. i. pp. IIS— 130, 
t^g ; bIbd pp. 13, 80, 84, 

' OUtetricul TraneHutiaui,' vol. x, pp . SSS — 6. 
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ascertaiued; the duration of this period may estend to five 
days ; the period of iavasioa ia from three to thirty hours 
only. In scarlet fever, thougli the highest temperature often 
corresponds with tlie height of the raah, there is no necessary 
fall of temperature with the fading of the rash ; and though 
at the height of the rash the temperature is high, and is often 
at its height at the end of the first week of the disease, yet 
with no other complication than stomatitis or coryza, it has 
continued at 101° and 102" up to the end of the third week, 
Tahles of the lowest ranges of temperature met with in 
undoubted eases of scarlet fever are here giveu for comparison 
with temperature variations in allied diseases : the normal 
range of temperature in the third case, not a mild one, is 
evidently controlled by the use of quinine. 

Table 6. — Scarlatina miltor. 
Case 1. — Girl, set. 2 years and 10 months. 

P*' "' Itale Ttmperntiire. Reiauk> 






Fretful, ill at n' 
>'u11 cbbIi. 
TonsUs Ml. 



Case SI.— 


Boy, tet 


8 years. 




SS^ 


Bute. 


l'ul«. 


B^r- 


Momiz^. EHuinB 


iUm^k>. 


1 


Dec. 8 


liO 


30 


103-3° 


Rtah an neck aud tijebt, 
arch of palate red. 


a 


.. 9 






101- 2° 




3 


„ 10 






100-S' 




5 


"ll 






100-0° 
98-6° 100-0° 




6 


„ 13 






lOO-O" 


KpUtuxis. 


7 


., 1* 






99-6° 




H 


„ 15 






98- i° 




9 


., 16 






101-0° 




10 


„ 17 






99-0' 




11 


" 1" 






(18-4° 


Some Bocretioa from riirlit 
our, Aight deafaera. 
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Case 3. — A boy, set. -i years. Temperature clia 
I arrested by quinine. 



99-4° 
98-6° 



nwr 



Vomited at night. 

Raeb on face and cfaeat, palate red. 

Haifa grain of quinine tliree tioies i 

Stop quinine, an aperient given. 



Reaar 



1 unini 



Tonsils foil. 
99'4° ... To take iron with emaller dosee of quinine. 

99-0° Castoroi! given. 

98-4' Takes food well. 
Defective vision, ciliary ninecles parnlyaed (?), tonsils ftill. 
Improving! tliiek, glairy mucus at back of pharynx. 
Desquamation complete ; some paralysis of abdominal mnacleB. 
No action of bowels sinue liiut report; convalescent. 



The following case (4), and the next but one (Case 6), show 
y the influence of quinine and the inutility of alcohol in check- 
I ing the tendency to high temperature during the course of 
scarlet fever. 



Case 4, — A boy, at. 2i years. Sufl'ered from 
of left lung six months before. 



iteitlesB, ruab, Keemed well tbe day 

before. 
100'4° i» reeio J throat red, rash iiiDeat 

over the back. 
Rash eitends to legs, nvnla red; sleeps 
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^«y^^ Pulse ResD 'Te'nperatureiii axilla. Remarks, 

illness. '^'^®* P' Morning. Evening. 

5 130 30 101-0° ... One tonsil full, eats and sleeps well, 

excreta natural. 

6 120 30 100-2° ... Throat better, no coryza. 

7 130 30 102- 2° ... Is restless, looks pale. 

8 130 40 101-6° Congestion at base of left lung ; to be 

poulticed. 

9 120 40 100'4° ... Respiration audible at base, restless at 

night ; wine given. 

10 120 50 101-4° 102-0° Enlarged cervical gland; to take 

quinine 1 gr. in powder. 

11 120 40 98-4° 99-1° in recto at 4 p. m. Slight alcoholic 

stimulant. 

12 120 40 99-2° 101*3° Fulness of neck on both sides ; 1 gr. 

quinine repeated at night. 

13 120 36 980° ... 98*5° recto; a little wine and water 

allowed. 

14 100 30 98-0° ... Less swelling of cervical glands. 

15 ... ... To take steel wine and cod liver oil. 

20 100 30 97*9° ... Seems well ; swelling of neck almost 

gone, cervical glands still percep- 
tible, signs of fine desquamation 
on hands and feet, skin otherwise 
clear ; has not left the room. 
41 120 30 ... Submaxillary gland still perceptibly 

enlarged ; the bowels generally acted 
freely, often disturbed, urine de- 
posited lithates, never albuminous. 



This child had been kept indoors three weeks longer than 
necessary for his own health. 

Had the pyrexia on the tenth and twelfth days not been 
arrested the swelling of the cervical glands would probably 
have then become a serious complication. The good effect 
of quinine, as contrasted with that of alcoholic stimulants, 
was at that time very obvious. 
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' Qoinine gWen, 3 grains, t Stof quitime. J Beanme quinine. 



Case 4.— A boy set. SJ years. 
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t^^Sl^ - 
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Diagrams of scarlalina. 
Case 5. — A girl ret. 3 years. 
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• Qninine given. 



Case 6. — A girl aet. 7 year 
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Table 6. — Scarfatina. 

Case 5. — A girl, jet. 3 yeara. Has been hoarse, and com- 
plaiued of throat for tour days ; two sisters in the same room 
recovering from scarlatiua. 



Vomited iu tlio morning, fever nt 



180 


40 




103'6° 


Sickness and diarrho'a. 


170 


40 




102'8' 


TonsiU foil, throBt sore; iron and 
quinine giveD. 


160 


34 


lOl-r 




Throat better. 


120 


U 




101-2= 


Skin ver; red, harsb ; enlarged cerrind 



8 120 30 



Continued to improve. 



glands. 

101 'CV' Skin red, aatt, less iwelllng 01 
100'8° Better, lips cracked nod tore. 



I Case 6. — A girl, ebI. 7 years. After complaining of the 
Ithroat for a day or two is seized with vonuttng. 



110 


30 


103'8° 


103-2° 


110 


30 


101'8° 


102-2° 


108 


26 


100-8° 


loi-r 


108 


28 


lOO-B" 


1018° 


108 


30 


1010° 


102-4" 


100 


30 


loi-e" 


102-1" 



10 100 25 



11 100 24 



Very free dejqaBmatiou ; 



tlie month, probnbly more on anrrace, 

sligfat rash. 
102-ff' Hi night, after » third action of 

the bowela. 
To takeacidmedidneinplaceofBaline. 
A grain of qninine given at night. 
Repeat qninine. 
Bowels conflned, no medicine. 
CUret given, no action of bovela. 
BowcU relieved ; to take one grain of 
qninine, and repeat it in the morning. 
■S' Some fulness of tonsils; to take iron 

and qninine. 
4° Constipation; relieved by castor mL 
tendency to constipaUon ; no albuminnria at 
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The efl'ect of quiiiine in coutrolliug the high temperature 
of scarlet fever ia still more marked in a case of great severity 
which concludes this series. The hrother of the little girl 
whose case is last given, had been some months in the country, 
detained there the last two, in consequence of his sister's attack 
of scarlet fever at the end of August, returns on October 
9th and is put to sleep in the room in which his sister was 
ill, the room and the bedding had undergone a thorough 
purification, hut the curtaius which had surrounded the little 
girl one night only at the commencement of her illness had 
heen put away since August 30th, after only a few days* expo- 
sure to the air, and were now hanging in alarming proximity 
to the face of the present patient. Four younger children, 
and a girl, fifteen years old, iu the nursery, never having had 
scarlet fever, remained in the house throughout withoutsho wing 
any symptoms of illness; moreover, the convalescent sister 
had returned to them seven weeks from the commencement 
of her attack, but no one hut this boy takes the illness. 

The ingress of the pyrexia was as sudden as it could possibly 
be ; the child was observed at 2 o'clock in the afternoon to be 
seemingly in the most robust health, and by six in the even- 
ing he was obviously ill with a severe attack of scarlet fever. 
Whether this is from his sister or from the curtains under 
which he slept (though in neither case need the germ have 
been imparted long before) the cause of infection must be 
considered as acting continuously, and the effect is not 
produced until ten days from first exposure. 



Case 7. — A boy, set. 84 yea,rs, suddenly seized on October 
19th, in the evening, with headache, sore throat, and vomit- 
ing i has the rash of scarlet fever by night, with high fever 
and delirium. 



102-5° Pull, duaky raah, badtliront 
muscular twitchings Bi 
night, nail grent prostrn 
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25 ^^M 


^^ff, Cc. 


Pulie. 


«"!'■ '"•i&.-''CX 


m 


3 Oct. 21 


140 


48 lOS'O" 103-5° 


One grain of quinine given ^^^^ 
at noon, nat rapented at 
night; delirinm. 


4 „ 22 


128 


40 1050° 102 2° 


Three grains of qnioine in 'i| 
the arternDon and two ai ^^M 
night, witb ice to thehead. ^^H 


5 „ 23 


100 


30 1020° 101-2'' 


Slept well, quite clieerful ^^^| 

lesa intonae, tliront freer ^^^| 
from eordes, redness of left ^^^H 
tonsil, glands tender. ^^^H 


6 „ 84 


100 


28 101-0" 100-r 


Urine pusBed twice U).dB.y ^^H 
for the first time ; swelling ^^^| 
under left ear, ulcer of left ^^H 
tonsil, red swelling of soft ^^H 
palate, exudation on uvula. 1 


7 „ 26 


92 


26 99r 1001- 


Petechia on neck and chest, 
restleaaness last night ei- 
treme; to eommenca wine 
and Uko steel with tjie 
quinine. 


8 ,.26 


80 


28 99'4° 99-0° 


Slept well, throat oleoring, 
ulcer healed, much less 
swelling of glands. 


9 ,. 27 


80 


2-1 98-r 


Takes solid food iind wine ; 
stop qnioine. 


10 „ 28 


88 


26 99-r 


To reaame One grain of qoi- 
nine twice a day with Bteol. 


11 ., 29 


80 


24 98-8= 99- r 


Urine free, with eicess of 
phosphates, no slbnmen. 


12 .. 30 


76 


22 98-8° 98-6° 




13 „ 31 


72 


22 98-6° 99-1° 


Teudeney to constipation; 
discontinue steel. 


16 Nov. 2 


8S 


26 99-5° 


Uric acid ; to take less wine. 


SI „ 8 


84 


21 ... 9S-V 




2S ., 12 


84 


mr 


Slight fulness of cervical 
gland remaiuB. 


84 .. 21 


84 


26 99-1° 


Some fnlnesB of tonsils; to 
go out. 


Here the 


intensity of the disease necessitated a large 


quantity of quinine 


which did not cause either deafness or | 


otiier incouvciiicnce 


; quinine seems 


o coutrol any tendency 


^^0 v&scular ur 


Other excitement that 

! 


night be occasioned by 
■i 
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the free use of wine ; this is traceable both on the aeventh anil 
tenth days. The most mai-ked benefit from it is seen at the 
very height of the fever, when, the genera) pyrexia being 
under its eontrol, the heat of head and restleasuesa at night 
were readily subdued by the application of ice, and good 
sleep followed. Next day the intelligence, cheerfulness, and 
perfect memory displayed make it impossible to suppose that 
any cerebral congestion had resulted from the remedy, or any 
cerebral injury from the pyrexia. 



Diagram of scarlet fever influenced by quinine. 



Jkh _ 


AX 


^ J X 


V 



• Mnicnlar twitchingn, great proatratinn. + One grain ofqiiiDme only given. 
X Threp graluB of qninine given and repeated, 
g Wine commenced itnd given freel; next da;. 



The effect of quinine in scarlet fever is seen iu this 
diagram of the case under consideration. Six grains of 
quinine in one day and three grains on subsequent days 




sufficed here ; from fifteen to forty grains are often requisite 
in older persons ; the latter quantity has been given in one 
night with most marked benefit to a boy of sixteen, where 
fever from another cause was running high. Scarlet fever 
in the puerperal state requires the largest doses in combination 
with tlie stronger forma of iron. Albuminuria has rarely 
followed in tlic cases of scarlet fever that have been selected 
for careful observation, nor as yet, it is worthy of remark, 
has acute albuminuria been observed in those treated by 
quinine. After complete devervescence, albumen has ap- 
peared, with desquamation of the renal epithelium in one 
case partially treated in this way. 

In reducing the high temperature on which the chief danger 
not only to life, but to the integrity of the tissues, in these 
diseases, dependsj quinine is as powerful a. remedy as cold affu- 
siouj and is much more convenient and serviceable ; it is nearly 
as efficacious in typhoid fever, when, the pyresial period being 
more prolonged, the cerebral disturbance is greater : how much 
of this miglit have been prevented by its use in cases that come 
to mind ! Once in a child convalescent from typhoid fever loss 
of memory was ao complete that wh ie eek na dallank 
Cinchonine has a similar influence a llu a d n a a 

of typhoid fever given at the end of h s pap 

The communication of scarlet f f n ne p son 
another in the same household, ev n wh he s al 

children, is generally preventible. To effuct this the general 
requirements are a separate room for the sick, bared as much 
as possible of furniture; a sheet or linen curtain, on which 
disinfectants can be sprinlded, suspended over the door, and 
the removal of any carpet or rug from the outside of the door 
of the sick room ; strict cleanliness within the room ; the 
immersion in water containing a disinfectant of whatever 
has to be removed from the room ; an intelligent attendant, 
and a sufficiently prolonged isolation of the patient. Olive 
oil containing one twentieth part of carbolic acid, applied to 
the skin, is useful; in the earlier part of the illness it is 
grateful to the patient, in the latter part it obviates some of 
the dangers attending desquamation. Several instances where 
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families of sue or seven childreu all reraaiaing iu the house 
liave escaped, while one of the numher was going through an 
attack, have come under notice. Even where, in a familv of 
three children with but a single sleeping room, part of it only 
could be set apart for the treatment of a child seized with 
scarlet fever, the intelligent application of these principles 
secured the immunity of tlie others. So true ia it that disin- 
fection, to be real, must begin at the bodies of the sick. 

The great difficulty in checking the diffusion of scarlet fever 
is the uncertainty as to when the infectious period of the 
disease is over. Six weeks nonst be taken as the least time 
allowable for the persistence of personal infection. The way 
in whicii clothes may retain infection particles ia easily 
understood, and may be readily guarded against. The disin- 
fecting of the house is a more difficult problem; chief 
dependence must always be placed upon the care taken to 
meet every cause of infection at its source. Afterwards, 
liberating fumes of sulphurous acid, by sprinkling sulphur on 
some live coals properly placed, ia of use; a thorough cleansing 
of the room ia necessary, also the free admission of air; even 
then, time must aid to free the roof from all taint. 

To arrest the spread of scarlet fever at the outset presents 
a less difficult problem than to limit its extension afterwards. 
The marked character of the earliest symptoms, the sudden- 
ness of the invasion, and the shortness of the incubative period, 
all tend to favour the sncceas of an immediate segregation of 
the sick. It is to he remarked how often those escape who 
are removed from contact with the sick during the first two 
s of the disease, and how sometimes a short contact with 
a convalescent has been rapidly followed by symptoms of the 
illness. The quarantine necessary to those who have been 
infection that may guard against their becom- 
agents in disseminating scarlet fever ia not very 
protracted. Evidence of the shortness of the incubation 
period is conclusive; this, indeed, can hardly be admitted 
to extend, even at its longest, to five days, so that generally a 
week will show whether any one so exposed has taken the 
disuse or not. A difference of result may be looked for 
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where there ia continuous exposure to the source of iufection 
to where 'there is complete removal from it; under the first 
circumstance four or five days of slight sore throat or pre- 
cedent hoarseness have been uccaaioually met with, Wliere 
there has been prompt removal from the infecting cause eight 
days has been the longest interval from exposure to sickening, 
under my own observation, isolation being as complete as pos- 
sible ; where the removal has been less prompt, unless a com- 
plete immunity from infection may be anticipated, the probabi- 
lities are that the disease will declare itself in even a shorter 
time. A period of hours only has in some instances sufficed for 
the development of the disease, ao that when so long a time as 
five days is given for incubation,' we must conclude either 
that there has been some hindrance to the passage of 
germs from the lungs to the blood, or that the first por- 
tions absorbed must have been thrown off harmless ; at 
the same time, when a period so long as even twelve days has 
been given by some writers as a possible one in which the 
disease might appear, this interval would not be too long for 
observing a quarantine that might check the spread of bo 
dread a pest. 

Influenza, though rarely exauthematnus, and liable to 
recurrence, has alliances with scarlet fever, chiefly in the 
rapid development of its early stugcs, and somewliat in its after 
Course, whether that take the farm of the herpelic catarrh of 
spring, the diarrhoea of summer, or the bronchitis of winter. 

Hooping-cough, which, but for a doubtful turgescence of 
skin and the petechial spots sometimes met with, would not 
be cxanthematous at all, has some affinities with this class of 
disease. It is with ditiiculty distinguished at the outset from 
influenza; both, at first, alike depress most seriously the 
■weakest and youngest, yet tlic naore marked consequences of 
the one aud its much longer course render an early rccogni- 

' The evidence ss W the infeoUoo of relapsing fever i» the other way. Ei. 
4ctly Qve days elipscd from i^otnplfte removal from the sources of infection to 
the appearance of the dlBQase in aa unexceptionable iiistuuoe ; » doubt aa to 
the other sonrt'cs of infeetion mnat attach to the cases from Camherwell work- 
home, nhere the pasaing ooB night in infected wards was followed by tha 
■ppeaniiice of Bymptoma of tlie fever in the morning. 
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tiou desirable. Some essential difierences should not be 
wanting to tie early stages of a disease differing so widely in 
its after course as this one does from influenza, in that it is 
almost alnays exempt fiom recurrence. 

This difference is found in the pyrexial period of the early 
stage of the disease, being sometimes more intense, and 
always more prolonged in hooping-cough than in influenza, and 
in the incubative period of hooping-cough being much longer. 
Again, there is this point common to. them, which occurs also 
in other diseases, that on the establishment of the local pro- 
cess the general temperature sliows a tendency to decline. 

Infiuenza seems to be immediately infectious, and twice 
it has occurred to mc to meet with the first aymptoma 
before elevation of temperature had set in. In one instance 
there was altered voice and a visibly red epiglottis ; in tlie 
other, to be presently tabulRted, sneezing and slight diar- 
rbcea. In the slighter cases the pyrexial period may be a few 
hours only, secretion is readily established, and the tempera- 
ture rapidly declines. 

To take, in the first place, simple cases of influenza catarrh. 
An infant, a boy of three years, and a girl of one and a 
quarter, come from the country on April 10th to a house 
where the servants in charge liad influenza colds. The little 
girl has diarrhoea on April l--tth; on the 15ch there is slight 
coryza and the first elevation of temperature; on the 16th 
some harshness of respiration, with a temperature of 100° 
axillfl; 17th, temperature normal, much defluction from 
nose; 18th, temperature 97'6° axilliV, and only 08-6° recto. 
The little boy was well on Ayril 16th; on the 17th was hot 
and restless, had spots of lierpes on the arm in the evening, 
and coughed in the night; 18th, temperature 99° asillfi, 
perspiring after a midday sleep ; 19th, cold in the head, 
temperature normal. The infant, who was more restricted to 
the nursery, while the elder children went into other parts of 
the house, coughed at night on April 20th; on the 21st had 
signs of catarrh but was not kept to the house, the weather 
being hot and the catarrhal symptoms trivial, 

In cold weather more serious disturbance is to be appre- 



THE DISEASES OF CUILDRI 



31 



bended. On January 21st a boy, two aiid a half years old, 
is feveriBh at night aud has croupy cough. 22nd, harsh 
cough; slight difficulty of swallowing; glaudulse concatenatie 
palpable; pulse 160; reepiratiou 40; temperature 101°. 
23rd, loose rhonchi in larger bronchi ; puke 160; respiratioa 
40; temperature 99'6°. Next day, pulse 100; respiration 
30; temperature normal; some loose cough. 

In the nursery with this child is an infant -brother three 
and a half months old, who, not having been out, was noticed 
to sneeze on January 23rd. Observations made at the very 
commencement are given in the following table. 



Table 7. — Influenza. — Pneumonia. 



2y 



■10 



Ijalow tLe 
child. 



I' this 



24 133 50 ,,, 101-4° Cough, liarah reapirnlion, 
howela reined. 

35 130 GO lOlT ... Kept awaka hy iocesBant 
cough, high-piMied rhon- 
chi at scapulic. 

26 160 TO 103-6° ... DalaesB ut left base and 

dimituBbcd cipantiian. 

27 180 ... 102-4° 103-0° Crepitation. 



101-0 



102-3= 



Secrcti 



icing. 



I-K) 60 lOO'B" lOl-C Large loose riles, dulneaa at 

kft base. 

U9'2° ... EipansioQ good, lungs 

healtby, same cunsonuut 

rdtes heard iu large bron- 



The next table also indicates pulmonary complication. A 
girl, aged four years and two months, sleeps in the same 
room with an elder sister, who came borne from school with 
bronchial catarrh on December 11th, 18fi8. It was noticed 
at night how quick was the breathing of the one girl and 
how quiet that of the other. Tlie next morning, at 5*30 a.u 



r 
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a cliange was remarked in tlie younger girl ; by 7 a.m. there 

■apid breathing, afterwards coryza and some fever, 
though she was cheerful in the afternoon. Throughout the 
oeKt day, December 13th, she was said to have a severe cold. 
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Case 2.— 






1 


iuH^ Dim. 


Ful«. 


R«p 


Mj;::^"iri„, >''-■*■ 1 


1 Dl'C. 11. 


I40 


60 


lOl-O" ... Congestion of iBft base. 1 


2 ,. 15 


160 


60 


lOOS" ,„ Palli.l, ulai nmi work. ^ 


.. .. 


110 


70 


1006° Crepitation at base*. ' 


3 „ 16 


140 


70 


103-0° lOO'l" Rusty iputa. 


4 „ 17 


140 


eo 


100-6° . . Bat^ir. 


e „ 18 


140 


60 


98-4° Loose i-Uea everywhere, 
apLtba^ in inoutli. Ultimate recovery perfect. 



The eldest sister had a temperature of 101° in the evening 
of December nth ; next day, though she had some conges- 
tion of left lung, with mucous rhonchus and great acceleration 
both of pulse and respiration, the temperature was lower j and 
on the fourth day, with abundant sonorous rilles, the pulse 
Was 120, respiration 40, temperature normal. Two other 
children of this family ou December 13th and 14th were 
similarly attacked. 

In another nursery of four childreu an elder sister 
comes home from a day school with cough on December 
8th; on December 10th the younger sister, two years old, 
has a similar cough j on December 13th a stout florid boy 
of three and a half years, who has once had croup, becomes 
suddenly febrile, and at night has a temperature of 101° ; 
his breathing is rapid, both iuspiration and expiration pro- 
longed; diffused rfilea ; cough. 



Nearly well. Kaapiri 



ItAlea, 3iaEt at left bB9e. 
Looae soooroua rSles t 

Excitable ; rales almost g 
R&lea have returned. 
>u aligbtly harsh. 
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Here were two nurseries of young children all ill together 
with this contagious catarrh, and in both these nurseries the 
nurses became affected with herpetic sore throat, coming on 
with intense aching of back and limbs, and resulting in the 
formation of several small ulcers on the tonsils in one case, 
and a larger, round, yellow ulcer of one tonsil iu the other. 
Id both there was a temperitture of 102° on the second 
day, with complete defervescence on the third, though 
the throat, edge of palate, and back of pharynx continued to 
be red. 

The herpetic variety of this form of catarrh is not un- 
frequent, and may be considered as the sporadic form of 1 
influenza ; it comes on after one day of chilHneas or pain, 
has one or at most two days of pyrexia, which subsides often 
most completely on the third day, requiring, however, but 
alight variations in the circumstances of its occurrence to be 
prolonged with various complications. In children it : 
frequently followed by ecthyma., and so great is the tendency I 
of infectious diseases, not only to propagate their kind, but ' 
even their individual peculiarities, that several children of a 
family will often be seen with ecthymatous pustules on their 
faces or fingers, resulting from influenza colds, and appearing 
so nearly together as to give rise to the idea of the exudation 
itself having contagious properties, while, in reality, they 
have resulted from a common infection acting on a common 
predisposition. There are otlier complications, however, of 
far more importance, and, excluding the modifications of this 
influence naeutioned at the commencement of the section, 
certain distinct and separable forms of it, capable them- 
selves of acquiring epidemic influence; yet neuralgia, rheu- 
matism, quinsy, gastric catarrh, diarrhoea, dysentery, bron- 
chitis, and pneumonia frequently result so directly, and the 
number of unplaced phenomena bearing upon the subject is 
BO great, as to make one conclude that there is no such thing 

.s idiopathic inflammation at all, and that the history of 

'common cold" has yet to be written. 
In the following instances of high temperature associated 

rith influenza the influence of a diathesis ia obvious. 



TEUTSKATURB TAEtATIONB IN 

Case 1. — A boy, let. 5 years nad 4 months, has snf-<| 
I fercil, together with three older and two younger children ii 
■ the family, from iiiHuenza colds, with herpetic und impetigi*^ 
I nous spots chiefly on the face ; tliis child has ecthyma of obs-1 
finger extending to the nail, the remains of some eruption at 
the right angle of the mouth, and a sore at the edge of the 
right nostril, obstructing it. He has suffered much from ill- 
ness ; he had croup as an infant, subsequently some meningeal 
affection, and is slightly hydrocephalic ; most of the teeth 
are decayed, but he is lively and well grown ; frequently 
stumbles in his walk. During the past iveek's illness he has 
passed water involuntarily at night, and has been nervous 
and frightened in the day ; Le has complained of pain 
in the head, and has frequently squinted, February 2l8t, 
r was sick in the night, and had no relief from the bowels. 
I At 2 p.m. the pulse was llO ; respiration 4-1 iu the minute j 
temperature in the axilla 103° ; pain complained of behind 
both ears ; no otitis ; glands of the neck are perceptibly 
enlarged. At 4 p.m. he was relieved by black vomit, and 
afterwards by similar matter from the bowels ; a small < 
of calomel was given ; he after-wards slept well. Next day,, i 
February 23nd, the temperature in the asilla was 100°, anctJ 
the day after 99" ; there were streaks of mucus at the back J 
of the pharynx ; the head symptoms, at iirst pronounced taj 
be secondary, had entirely disappeared. The bowels showedf 
a tendency to constipation till the SGtli, when there ■ 
restlessness at night and involuntary micturition. On the ^ 
27th the action of the bowels was normal, but the urine J 
contained uric acid, which largely deposited on the 28th. J 
March 2nd. — Pulse 100 ; respiration 36 ; temperature I 
axilla, 98-8", Nostril healed; angle of mouth sore; baclc| 
of pharynx red, streaks of mucus on it; appetite better; 
dessert- spoonful of wine at dinner makes him excitable andi 
prevents hira walking steadily; to discontinue it, and take I 
syrup of iodide of iron. 

The nurse had ulcerated sore throat on February 22nd, and 
herpea of lip on 24th ; in the next case a servant has herpes 
of the lip, and the illness of the child follows. 
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Case 3.— A boy, set. 7, Bubjcct to sudden febrile attacks 
accompanying acute enlargement of tonsils ; bas bad a pus- 
tular spot on one cheek for a few days. A servant in the 
house had herpetic catarrh a week before. 



Mar. 22 Woke early in the night with a croupy ocy, hot and rcstleBi 
afterwards. 
„ 23 Both tonaila large, smooth, left slightly red, glands on lefl 
side of neck palpaljle, temp, axilla 1080° j tiDoture ol 
bteel giveu. 
Pulse. Hcsp. Tump. RtMirlu. 

„ 24, 120 30 lOl'O" Throat red, no specks on tonails, | 

vtsulil dellnxioii I'rum nOBtrila. 
„ 25 112 28 99-4° Tongue cleao, tonsils paler, 
full, a anmll puatole on neok. 
„ 26 100 20 9H*8° Acrid discharge from nose, aleeptl 



The following case is as much like quinsy as 
J child BO young. 



Case 3.— A girl, set. 4^, complained of fatigue and loss aim 
f. appetite on April S6th. Wine given at night j great fever J 
I' and restlessness afterwards. 



I'ScM "■''■ *^^- ^^ '''™''- Reln.irl8. 

1 April 27 Burning Vomitedj an aperient caused i 

heat. very dark avacuatiQD- 

g „ 23 141 48 103'0= Face and arms red, tonsils fall with ] 
white specks. 

3 „ 29 120 30 102-2° Tonsils enormoualy distended, glands 1 

of neck hardly perceptible. 

4 ,. 30 110 25 991° Appetite returning, f^ilnees of tondb | 

has Buhaided, hut they an 

specks have red edges; urieaoid ia J 

May 1 Improving; rapid subsidcDco of tonsils. 

As an illustration of bronchial catarrh in which the tena- 
wrature falls as Bccretion is established may be mentioiied 
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the case of a boy^ set. 5^ attending a day school^ who has 
slight signs of cold on May 19th, with relaxation of the 
bowels. On the 20th he is flushed and excitable in the 
evening, very hot in the night, and disturbed with noisy 
breathing ; pulse 140 ; respiration 32 ; temperature 102*8 in 
the axilla. Next day the respiratory sounds are weak, the 
fever rather less ; salines and rest in bed are prescribed. On 
the 22nd there are increased signs of bronchial irritation and 
less fever. On the 24th free bronchial secretion ; tempera- 
ture 97*4 in the axilla. 



Case 4. — Gastric catarrh ; sudden fall of three degrees in 
temperature after purgation, — A boy, set. 3, of rapid growth, 
thirty-eight and a half inches high (he was thirty-six inches 
in June last, and thirty-seven and a half in October, so has 
not grown so rapidly of late) has a slight cold on February 
19th ; next day, weather being very cold, he is out long and 
late, and complains of pain in stomach and limbs. 



rof 
ess. 

1 


Date. 
Feb. 20 


Pulse. 

• • • 


Resp. 

■ • • 


Temperature. 
Moruing;. Evening. 

« ■ • • • • 


Remarks. 

Cougb at night and diar- 
rhcea. 


2 


>i 


21 


130 


30 


102-0° 


Headache, rigors, talks in 


3 


»» 


22 


120 


30 


101-0° 101-4° 


sleep. 
Pain in stomach, no congh. 


4 


» 


23 


140 


40 


102-5° 


Tongue ^rred, yawns, mouth 
twitches; calomel J grain 


5 


» 


24 


110 


30 


99-4° 


given. 
Bowels three times acted on 


7 


» 


26 


100 


26 


Non-febrile. 


last night. 
One natural action of bowels. 



14 March 6 



A sister has cold and sore throat ; also a servant, who also 
has herpetic spots. 



The weather became suddenly mild on February 20th, with 
a half-inch fall of the barometer, when the following case of 
bronchial catarrh was observed. 

Case 5. — A boy, set. 2, still at the breast, the canine teeth 
not cut, has heat of head on the 21st, cough on the 22ad, 
coryza on the 23rd, first seen by me on the 24th. 
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4 Feb. 24 120 40 1000" rei^to. SoDorons rhonchi at biielt of 

chest, B>rdBB on gums, had 
been purged by (iiJomel. 

5 „ 25 120 AG 100-6° „ Gnmalnnred, great irritability, 

6 „ 26 120 4-0 100'4° „ Looae cough. 

8 ., 28 120 30 lOO'O" „ Broncl.iol rSlea, coryin. 

9 M;iri;h 1 130 40 101-2° „ HarEli rcBpiratioQ with Tiioint J 

rates, excitable at uigbt. 

Improvement followed upou an improved diet. 

Lancing the gums in this case had no influence on thefl 
temperature changes, and the calomel purge at the com-T 
meucement was injurious. In the following case, occurring! 
in hot weather, the febrile disturbance was neither made I 
shorter nor less by the early use of calomel ; moreover^! 
though one of the last two molar teeth was not quite above! 
the gum and the other quite under, they were not interfered 
with, and the temperature crisis, as in the first of these cases^fl 
was determined by a copious deposit of urie acid. 



Case 6. — A girl, a;t. 2^, well grown, and in apparent! 

health, travels by railway to the seaside on August l-ith, 1 

the weather being hot, with a cold wind. The bowels I 

are twice disturbed on the evening of arrival. The nest day 1 

she is out much in the wind, and becomes feverish at night, I 

I and is of a burning heat in the morning, when a dose of 1 

, calomel is given ; both vomiting and purging were induced,! 

[ the fever at night was no less, and next day, August ] T'th^l 

I two doses of calomel were given, and a warm bath at night. 

l^l B=«. Pu(«. Re.p ''&';1J'™*""e«"^°' ««™''" 

3 Aag-. 17 ... 103'0° Froqueut diatucbance of 

bowela. 
1 ,. 18 140 40 lOa-a" 102-3° Mucona purging, dry tongue. 



TEHPBXATOItZ VABIATI0N8 IK 

ili'i"., ^•''- '■"'"' ""P- MdmiUpE^nidg. R.ru.it.. 

6 Aug. 20 110 25 97-2° Slept weU, nrine »efy t 

with large dopnit of n 
ncici cryitalB. 

6 „ 22 No retnrn of TeFcr. nction of bowels dlight and of li^ 
colour, almost white on the 24th, natnrttl hy the » 

A rouud worm was voided by thia child early i 
' November following. 

Salivalion from Sieadman's teething powdera. 
A girl, set. 2, has a cold, and is thought to be ill froi 
teethinfi;, the last four molars not being through. The abi 
powders, calomel and opium, are given frequently. 

Date, TeiD]ientii[e. AEmBrJig 

April 3 102° Gams Bwelled nearly to the IbtbI of the teeth. 
„ A 101° Mouth lesB Bore, giime anil cervical gUoda awelled. 
„ 7 99° Mouth well, he*lth improving. 

Last molars are not nearly bo forward as might have be« 
expected from the ease of early dentition with this childS 
unfortunately these powders were commenced durinj 
disturbance with the appearance of the canine teeth som 
months since; by frequent repetition they had caused tbw 
usual arrest of development until the elimination of tla 
poison was at length attempted. 

Continuous elevation of temperature accompanying an ervptia 
on the face and body. 
A boy, set. 3i, strong and healthy, but subject to suddem 
febrile attacks. After a cold has an eruption extendiniB 
from the upper lip to the right check, which is swollet 
When the child was first seen, on April 8th, these spots had b 
come pustular, but uumerous raised spots, minutely vesicula 
(the spots on the cheek said to be like these at first), appeal 
on the chest, abdomen, inner part of arms, outer part < 
thighs, and on the hips; the temperature of the moutllB 
inside the right cheek ia 100-3°. On April 11th it is 100-5°^ 
pustules have appeared on the eyebrows, the spots on the liipi 
are pustular, on one finger the cuticle is raised by a pustulai 
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secretion. April 13th. — Some spots are drying, others ex- 
tending; temperature in the mouth lOl'S"; in the axiUa 
101 '5°; a new but less purulent bulla ou finger, the first is 
well. The ehild docs not appear to be ill; some of the 
places are irritable at night ; those on the body extend in a 
somewhat circinatc manner. April 16th. — All the places 
are better; purulent crusts are formed on the head; dry, 
raised crusts on some parts of the body ; the face and bpa 
clear; temperature in the mouth 99°, in the asilla 99 5°. 
April 25th. — Face quite clear; temperature in the mouth 
97° only could be obtained; in the axilla still 99"'5. There 
are one or two recent spots on the shoulder, rounded, smaller, 
drying in the centre ; on the dorsum of the foot is a circinate 
crop of similar spots. Child nearly well. Very little treat- 
ment beyond the bath was used ; occasionally a mild aperient 
was required. The year before, ou February 25th, the other 
children in the family having contagious colds, and this child 
having slight symptoms on the 23rd, has one of the short 
febrile attacks not unfrequent with him. He slept all day, ate 
nothing; temperature, axilla, at 5 p.m. 102'5°. He roused up 
before night, ate, and slept well ; had no medicine, and next 
day, at 5 p.m., the temperature was 99'4°; small glands 
perceptible in neck. March 1st.— Pulse 112; respiration 
28; temperature 99'4-° ; tone of voice indicative of cohl. 
Some months previously the pulse was 100, the respiration 
22 only, when in health. 

Herpes zoster, or Shingles, belongs to this class of disease, 
and is liable to recurrence; it may directly follow upon a 
chill, or occur in the course of influenza. The pyrexia begins 
only with the first spots of eruption, and is greatest on the 
third day, when they are vesiculated. TJie general temperature 
subsides before the vesicles begin to dry, and then the local 
temperature, often previously at 101°, is not above the normal, 
though the skin be red and hot to the touch ; so that, when 
at the worst, very little temperature-disturbance remains. 
The pulse is accelerated throughout, while the rate of the 
respiration is not aflfected. 
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Hooping-cough gives rise to a remarkable series of tem- 
perature-variations. The whole of what in my first paper 
(Vol. X) is called the incubation period is pyresial, often to 
a high degree, and is therefore always an important and some- 
times a serious part of the disease. This generally occupies 
the first week of the illness, and as the characteristic hoop 
is then very uncertain in its appearance, a longer time often 
elapses before the presence of the disease is recognised. 
Hooping-cough, like scarlet fever, may be either immediately 
infectious, or not appear till after an interval of more or less 
freedom from ailment, with this difl'erence, that while in 
scarlet fever, if there is no appearance of rash by the eighth 
day after exposure to infection, there is a fair presumption of 
immunity, in hooping-cough seven days is probably the 
ahortest limit of the period in which to expect the more 
obvious evidences of the disease to be developed.' During 
this period of invasion there is a marked and often progres- 
sive elevation of temperature, iu itself sufficient to differen- 
tiate hooping-cough from the slighter forms of influenza, and 
sometimes, as in the following case, so out of proportion to 
the local lesion present as to necessitate the inference of a 
lymotic cause. 



Table 8. — Hooping-cough. 

Case 1. — A delicate girl, set. 1, whose sisters are at Bcho( 
and have a cough suspiciously like hooping-cough, wakes um 
febrile after a few hours* sleep, at 8 p.m., April 4th, '. 

Next morning she seemed well, but was again hot in thi 
evening; after a sleep on the 6th there was constipation ij 
on the 7th, thirst, and no appetite. 



Biposed both t 
BCbool is first taken iU with ineosles, a 

I cough appear ; this might either be e 
of liDoping-cougb, or only of the less i 

I prepotency of meaelee. All the uthe 



I nieiisleB and lioopiug-ei 
id iifterwarda the Bj in plains of hooping^^ 
ideuce of tlie longer incubation purlojfl 
iteiisitjofits 
children in the fumily had measles 6: 



B heiiFg tho order in wbitb they were exposed t^fl 
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DyspncEa. 

Congetitian of ri^bt bnec. 

CrepltatioQ. 



On the 14th hooping-cough well marked, as also in fouiy 
others of the family who had been ailing most of this time. 
On April 28th this child again has disturbed breathing, and 
deficient expansion of right base; on 29th dyspnoea; defec- 
tive respiration below scapula ; riVles everywhere ; crepitation 
at base of lungs ; convulsions ; pupils somewhat dilated, but 
act to light; fontanelle depressed; pulse 150; respiration 
60 ; temperature 102-5°. On the 30th convulsions through 
tlie night; pupils inactive; temperature 103 '2° ; alaj nasi 
compressed in inspiration; death at 6 p.m. A remarkable 
fall of temperature accompanied the establishment of the 
local process in the lung on tlie seventh day ; that the high 
temperature preceding this was not due to the lung compli- 
cation, but part of the general disease, and analogous to 
what takes place in the early atages of all the exanthemata, 
is not only the moat likely supposition from the facts of the 
case itself, but is made evident from the case in accom- 
panying table. ^ 



Case 2.— A boy, set. 4-^, exposed to hooping-cough for ten 
days or a fortnight, is found, after slight symptoms of ill- 
ness, to be febrile on March 18th. 



2 Mnrcli 18 



99'4'' Ruilla. Poliie full Hud jerking i tore- 
main in doOTB. 

99'6f „ Coughed in the night. 
:00-4° ., Seemgdnll and lieavyj some 
loose eongli, und wheezing 

dB-ar ., Face Unshed; loose r^les ill 
l&rger broiiehiBi tubes. 
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7 March 23 106 22 



8 



** 



24 130 ... 



102-0° 



ff 



9 



10 



» 



M 



25 140 40 



26 140 40 



103-4° 
103-0° 



tt 



fi 



11 „ 27 140 40 103-8° noon. 



„ By 8 p.m. 110 30 101-3° recto. 



„ At night 100 30 
12 ,, 28 100 26 



Teinp. 

99*2° axilla. Sick before dinner, no appe- 
tite, the wheezing has gone^ 
earache at night. 

Generally worse, not moch 
cough; lips fall, dry and 
red, face flashed; high 
fever in the night. 

Tongae white ; worse at night 
delirioas« 

No r41e8 nor defective re- 
spiration, perspired a little 
in the night; bowels and 
nrine £ree, no chest com- 
plication* 

Three grains of qoinine 
given in the afternoon re- 
duced the temperatore to 
101-3°, and after a second 
dose it was 100-8°. 

Only 100-8° in axilla, a fhll 
of three degrees in eight 
hoars firom 1| grs. of 
quinine, or a fall of four 
and a half degrees of tem- 
perature in one day. 
100-8° axilla. 

99-3° 



13 



»> 



29 108 30 99-6° 



» 



it 



Moist rhonchi on deep inspira- 
tion. 

Respiration weak and irre- 
gular in rhythm, frequent 
cough, deafhess, rhonchi on 
expiration. 

Earache. 

Inspiration prolong^ ; no 

rhonchi. 
Coughs but little, is weak and 

thin. 
Constipation ; takes cod liver 

oil. 
Regaining flesh, is easily tired. 
99-0° at end of six weeks. Better; to go out. 

The high temperature from the eighth^ ninth, and tenth 



14 


»> 


30 


100 


26 


991° 


16 


April 


1 


100 


26 


99-4° 


19 


>t 


4 


100 


30 


98-6° 


21 


» 


6 


100 


26 


99-2° 


24 


tt 


9 


100 


20 


99-5° 


34 


t» 


19 


88 


22 


990° 



>» 



tt 



It 



»> 
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days of the illiiess was not owing to any chest complicatiou 
nor to otitis; the ears were examiQed, and there was no 
deafness on either of those days. On the morning of the 
eleventh day the child was removed from the room, where 
the infant was suffering some of the worst effects of the 
disease, and two drachms of brandy given with no good 
effect. The quinine was not given until 2 p.m. An hour 
afterwards the pulse was mneh quieter, and reduced twenty 
beats in the minute. The child seemed roused from the 
lethargy of the previous two days, and wished to be read to; 
it was then noticed that sonae degree of deafness existed, and 
the voice had to be raised in reading to him. Two hours 
aflier he felt hungry, eat, and the sordes cleared from the 
lips. After the second dose of quinine he seemed more deaf, 
aud fell asleep, the pulse then being only 100 in the minute, 
aud the temperature had fallen three degrees, the greatest 
care being taken that this was obtained with absolute accu- 
racy. The bowels were relieved naturally next morning, and 
the cough resumed its ordinary characters ; the deaihesa had 
not quite disappeared before the second attack of earache. 

This boy was not seen till March 18th, when he was dressed 
for going out, and was said to be quite well ; but the quick, 
jerking pulse and elevated temperature showed the necessity 
forimmediaterest and precaution. It is probable that his illness 
commenced at the same time as that of his two elder sisters, 
whose cases follow, aud that the greater severity and continu- 
ance of the early stage of it, is chiefly owing to his greater expo- 
sure to the source of infection, The high degree of tempera- 
ture maintained at the commencement of the second stage of 
accession is evidently controlled by quinine. 

The other children in this family were three girls, the 
youngest, a year and a half old, has a cough in February, 
attributed to teething. Siie was said not to be febrile, 
aud was taken out daily till the beginning of March, when, 
the weather being cold, she was kept at home, and was 
consequently more with the other children. The boy was the 
only one who slept on the nursery floor, and he was in the 
same room. On March Sth. the infant's cough, besides 



44 



TEUPERATURE VARIATIONS 1 



being BpaBinodic, was attended with some thin phlegm, which 
had not accompanied the former cough. On the 15th the 
chikl was seen with all the characteristics of hooping-cough. 

On examining the sisters, the elder (Case 3), seven yeara old, 
apparently quite well, had a temperature below the normal ; 
she sneezed at night, next day was fretful ; pulae 100 ; respi- 
ration 26; temperature 98'G° axilla. March 18th. — Seems 
heaiy, easily tires and cries, tongue pale, glandulse concatenate 
a little enlarged; alight irritable cough, quick pulae; tempera- 
ture 100'-1° in the axilla. Next day more cough, glands of 
neck considerably enlarged ; still febrile. 3l9t.^ — Cervical 
glands less in size, pulse quiek ; she is still febrile, but emo- 
tional, so that the temperature is not exactly ascertained. 
March 23rd. — Lively, good appetitCj loose cough, glands of 
neck have subsided, temperature normal. The cough was 
not severe ; it caused the face to redden, and continued for 
three weeks. 

Tlie younger sister (Case 4), three years and four months 
of age, had the first depression of temperature on March 
16th, when she looked pallid, hut did not feel ill. Next day 
the appetite was bad, the respiration shallow. The illness had 
commenced, and furnished the following observations : 

^/.°' Dale. Fnl^. Resn, J^."'?™'"^. _ Renarli,. 



Murch 18 120 



ai 130 26 



e mu-ked local eftett have appeared ei 



100*6° TongDe wliite, no cough, small 
gUnda in neck. 
£I9'4° Palli{l,ajeBlieavj,sliOTtbreiitli. 
lOi'O"' Riles developed on deep in- 

10CI'4° Sonorous rhoncbns; tongue 

white; lipa dry, swelled. 
99'2° Loose sonoroua rhoachusj 

seema III, dull and heuvy. 
SSfy PaUid ; corjzn, eyelids awollen, 

Seems wenk nod languid, had 
caracbe in the night, oud 
apaamodic cough ; relieved 
!)y morphia. 
r the fcmnperature wonid hava fallen, or some 



this. 
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Marth 25 120 



Whoopa with tbe cougb, huJ 

Tongae dean, good appetite, 

ehoerfiil. 
Loose riles; better. 
Rales devoloped on deep in- 

SeeLus uearly well, coughs 
night and moniiag. 

la notdisttubedat night; has 
ft sligbt fit of conghiQg, with 
loose phlegm, in the morn- 
ing i is tflkiug cod liver oil, 
wbicb, perhaps, incrensestliu 
tempenLtore. 

Eyes redden on cou^ljiug ; 
white mucus at hack of 
pharynx. 



The iiifaut, Case 5, after nearly a fortnight's illuess and a 
week's cough, whooped with it on March 13th. On the I8th 
the paroxysms were of great violence, and there was much 
secretion. An emetic with antimony in the night afforded 
some relief, hut was followed by an increase of illness. Next 
day the face became almost black in the spasms of cough; in 
the interval air entered th« lungs freely everywhere. The 
temperature at this time was 99-8°; onthe 2l3t, 99'6°; 24th, 
99°, with loose rales. On the 26th morphia in minute doses 
had diminished the expectoration, but was discontinued 
because of some crepitant rales at the left base, and a poultice 
was applied ; at the same time the temperature was only 99'2°. 
On the 27th the temperature was'98-2''; the pulse was 120 
in the minute ; the respiration 36, and much freer. A com- 
bination of atropiue and morpiiia, one sixtieth of a grain of 
each iu sugar powders, was now used with most marked good 
effect, not only in moderating the spasm, but, at the same 
time in lessening the amount of tbe thin, acrid secretion. On 
visiting the child at night the pulse was 88, the respiration 
30, the temperature in redo 98' 7", and on the surface not 
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above the normal. On April 7th the cough and secretion 
were both increased by going out of doors; the temperature 
was 9i)-2°. On May 4th the cough was not lost, though 
there was but little expectoration ; the temperature in redo 
was 99' i". The eye teeth were near the gum, though not 
giving rise to much discomfort, and the child's health had 
much improved. 

The treatment in these casesj unless otherwise stated, con- 
sisted of ammonia, lemon-juice, and the simplest salines. 

The first febrile disturbance occasioned by hooping-cough 
has a tendency to subsidence on the eighth day, but is most 
variable, both iti kind and degree. Sometimes, but not 
always, there is cvidcut pulmonary implication, and then the 
kind of cough and illness that is to result is not altogether 
unexpected ; at others there is little to forewarn and that 
little is often disregarded, the more so as nearly a fortnight 
will elapse before the paroxysmal cough is unmistakable. 

Where there has been but one exposure to a source of in- 
fection an immunity is often hoped for and expected just 
before the symptoms are developed in full violence, and not 
unfrequently the disease is at this time uniuteutioually spread. 
Examples of the more insidious forms will be first adduced; 
other cases illustrate the temperature changes of the early 
stages ; the last case but one shows the jiersistence of a high 
temperature in the latter stages of this disease ; and finally, 
one ease is given of fatal pulmonary complication at its close. 



Case G.' — A boy, xt. 6 years, seems amiss on November the 
15th and 16th, but not so much as to prevent him going to 
school every day. On the 19th he has a cough, and on the 
20th a fine rash on the face and chest; he stayed at home with- 
out medical aid till the 34th, when he had toss of appetite aud 
hardly any signs of rash. On the 26th the cough became spas- 
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raodic and the tine rash on the face became more obvious, with 
spots smaller and brighter thaii the mottling from measles. 
A brother, of nearly four years, has already loss of appetite j 
a pulse of 100, respiration 30 in the minute, and temperature 
100° in the axilla. On the 26th wheezing, with temperature 
still above the normal. 

There was then but little to be complained of; the wheezing 
was only developed on forced inspiration. On the 38th the 
temperature was 98-6° in the axilla, and there was already some 
cough, not evidently hooping-cough, for another week or more, 
and then not very bad till in the severe weather of the early 
part of the new year. 

Case 7. — A sister, set. 2^ years, on the same day, November 
2-ith, was dull, sleepy, and slightly febrile ; she had slight diar- 
rhtEa on the 20th, and had not seemed quite well since, Oa 
November 25th the pulae was 120, the respiration 40, tem- 
perature 100'5° in the axilla; there was thin white mucus iu 
the throat and the glands of the neck were perceptibly enlarged. 
On the 26th there were loose rhonchi audible over the whole 
chest, the temperature half a degree less, other conditions the 
same. On the 27th the evening temperature was DQ'S"; on 
the 28th it was normal, the child was fretful, but the cough 
quiet. These children were at no time so ill as the youngest. 

Case 8. — A boy, fet. 7i months, nourished chiefly from the 
breast, apparently strong and robust, was seen November 22nd, 
because of supposed tooth irritation ; the central incisors were 
not very forward, and the temperature, even in the rectum, was 
below the normal; next day he was said to cough and have 
short breathing, and the day after he refused food and would 
only suck a little at a time, but did not seem feverish till 
night, when very restless and burning hot. 



TEUFXKATUKE 



l£« °"'^- ^'^- "^'1' '^""^ HeninrtB. 

a Nov. 25 200 80 lOa'S" Air enters all parte of lungs; there 
are ten quick reapirBtions every five 
seronds, and then a paoae. 

3 „ 26 200 70 104'ff' Alee nasi work ; dyapnccB relieved by 

night. 

4 „ 27 180 80 1032' Respiration improved, moist rfiles are 

developed on deep inspiration. 

6 „ 28 10rO° Vomits with cough. 

6 „ 29 130 50 101-5° Coughs every hour in the iiight, high 

pitched rhonchi at right Imse. 

8 Dec. 1 OO'S" Cough looser, fine peteohiiB on skin. 

9 „ 2 120 40 991?* Improving. 

In the cold weather of the early part of this year the 
Bpasm with the cough became more violent. The child was 
kept more at the breast, while, at the same timej the mother 
had become disqualified (by menstruating on January 15th) 
for nursing. On February 10th a short febrile exacerbation 
gave a warning, which was not heeded. On March 12th 
there was a repetition of febrile disturbance. The child had 
become thin and weak, and on the 2l9t he was sick, consti- 
pated, feverish, with cough and wheezing, and the following 
illness ; 



Uarch 22 160 40 103-0" Large rhonchi, no defective hreath sound. 
„ 23 140 40 101-0° Vomits; wakeful, eiclLnble. 
„ 24 120 40 99-4° Crepitation over a definite spot at base of 



„ 37 


120 


35 


os-ff- 


Below the normal in the aiilla, though there 
is a spot at the right acapnia where there 
are tubular, high-pitched rhonchi and de- 
fident breath aoonda; alter being suckled 
much at night ho vomited and became 

to be weaned. 


March 29 


140 


SO 


loi-a'^ 


Con gestion of left as well aa of right base. 


.. 30 


140 


56 


101-2' 


Crepitation at right scapula only, left lang 
healthy. 


„ 31 






99-0° 


Perspirationi has notheen to the breast again 


April 1 


Not febr 


le. 


Smikll petechia! visible on neck and chest. 



Improving, reeplration clear. 
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The incisor teeth were cut without difiBculty in the earlier 
part of the illness. There had been but little signs of 
hooping-cough in this last illness, during which on two occa- 
sions, probably from a defective state of the mother's miik, 
a sharply febrile attack has terminated in congestive deposit, 
and even inflammation of a limited part of the lung coincident 
with a subsidence of temperature almost to the normal ; 
besides the theoretical analogy of this to what occurs when 
free secretion results, the prac^tical import of it is that a com- 
paratively low temperature does not exclude mischief, for on 
neither of these days, March '24th and 3lst, would the tem- 
perature have sufficed to indicate the state of the lung. 

Case 9. — A boy, set. 9, going to school as a weekly boarder, 
comes under notice February 23rd with hsemorrliage from the 
bowels. He has been at home three days with a cough, and 
he was noticed to cough suspiciously the week before. Two 
little sisters, set. 3-^ and 3, when first seen on February 25th, 
had coughs which excited a suspicion of hooping-cough, the 
more so as they had come on without the signs of ordinary 
cold. On the 38th the youngest had whooped, the cough 
was violently paroxysmal; some large, loose rhoiichi were 
audible over the chest, chiefly consonant with the larger 
bronchial tubes ; a slight elevation of temperature, hitherto 
noticeable, had subsided. "Both children had the cough 
badly for the next week or two ; some violent paroxysms in 
the younger child were cut short by minute doses of antimony. 



Case 10. — A brother, fet. G, much with the elder boy since 
the 19tb, did not seem to be quite well on the 25tb, but was 
without cough ; the first permanent molars were near the gum, 
and his temperature was below the normal. A slight cough 
was first observed on the 27th, when the axillary temperature 
was 98-0" at noon, and 99° at night. On February 2Sth 
the temperature was 99"-i°, pulse 100, respiration 24, the 
tongue whitish, no appetite ; there was glairy mucus at the 
back of the pharynx. This slight degree of pyrexia con- 
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tinued until March 5th, when the temperature at night was 
only 99° in the axilla ; the alight acceleration of pulse and 
the somewhat spasmodic cough causing the face and eyes to 
redden, but resulting in very little expectoration, being the 
only signs of illness. There was still glairy mucus in the 
throat, the tongue was cleaner, and the appetite had returned 
since March 2nd. On March the 8th the cough had become 
more characteristic, the breathing was alow and shallow, but 
a deep inspiration developea aoine moist rfiles in the smaller 
tubes ; the pulse continued to he quick, but the temperature 
had become normal ; it was 98'3° in the axilla. During the 
month an elevation of temperature was, however, frequently 
met with. On the 30th it was 996° at 4 p.m. ; the cough 
dry, and causing flushed face ; he had sometimes trouble 
from tenesmus, and was noticed to be readily fatigued. 

The next case presents features of unusual gravity. 

Case 11. — A girl, Eet. 5, whose brother is attending a day- 
school, and has had cough for some time, is seen on March 23rd 
with catarrhal symptoms said to be of a week's duration ; and, , 
though suspected to be from hooping-cough, the general ■ 
illness during the nest four days was sufficiently severe to,^ 
arouse doubts both as to cerebral disease and fever. 



ill 23 990° aiiUa ... Coryia, congh, with aiclineae. 

27 100 26 ... 99-8° recto. Lips dry and bwoHbii, fre- 

qni'Dt vomiting. 
31 120 40 99*5° Biilla ,.. Somnolence, great proatrHtion. 
LI 2 108 30 ad-fP „ ... Earaclie, violent cough, dually &ce, 
swollen lips. 
4 100 30 99-3° Bloody mncua, hotb with eipecto. 

ration and vomiting. 

6 100 31 100-5° Small dosea of morpliiii gave no 

relief to cough and are not to be 
repeated; large rhonchi ut right 
back, r&les everywhere. 

7 180 36 102-5° recta Lat^e liquid rhonehi, some of high 

pitch; sputa viscid and opaque j 
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DlW, PuJae. Hesp. Noon. Kigit ILemnrts. 

April 9 120 40 102-(f lutU !a Less eipectoratioQ, cougli violent; 

takfs Btropine anil morphia. 

„ 10 103-1° „ Thick eipectoration miied with 

blood, blood iu tbc stools Hnd 
vomit, reepiration freer i to take 
chloral nt ciglit. 
„ 11 130 40 103-0° recto Takes hot little nooriBlinient, and 

rt'tains less. 
„ 12 120 40 102'5°aiilln Had sleep after third ton-gram 

doae of hjdrate of chloraL 
,. 13 quick, ... 10I'4° „ Less sick; chloral to be given at 

feeble ' night. 

,. 14 101-7" „ Slept, congb and expectoration ; 

„ 15 130 42 ... 103'S° recto. Bawela relaxed, eougb j more 

poiota of blood in the macua ; 
chloride of aluminum adminis- 
tered in the form of spray. 
„ 16 130 36 ... 101 ■6' aiiUa. Less blood in the eipeetora- 

tion and vomit; to be carried 
out of doors. 
„ 17 110 30 ... 99'0° „ Ate meat; no blood in theatools. 

„ 18 Much improved, Temperature 98*9 axilla at 6 p.m. Some iarge 

mncoas rhonchus heard in coogbing. 
„ 19 Doing well; coughed frequently in the night; small atreaks of 

blood only in the pharyngeal mucns at the end of coughing. 
„ SO 6 p. m. ; temperature 99-4" ; loose cough, trouhlcaome only at night ; 
no blood iu the eipector&tion ; complexion healthy ; takes cod- 
IWer oil. 
May 10 Qoite well ; no congh eicept, perhaps, once towards morning, 



The following fatal result of hooping-cougl 

observations : 



Case 12. — A girl, ffit. IJ, having suffered from hooping- 
cough for six weeks or more, is seen ou April 18th suffering 
from extreme dyspncea, with aigua of pneumonia of the left 
lung. The pulse and respiration were too mucli disturbed to 
be accurately recorded. 



TilM^KKATCRE TAEI-ATtONS 



21 lOl-S" lOS 

22 Death at 8 a. 



Face livid, cnairorin cartilage retracted iu 

inspiration, flue drj crepitation aver left 

Itng. 
AilioiniBtration of hranilj of some benefit. 
Loose riles, moist crejiitation, mncli mncus 

eipectoruted. 
Return of dry crepitation and of dys- 

pncm, dulneas of left back, lips livid. 



The only temperature- observations in hooping-cough that 
have come under ray uotice, beyond the instance given iu my 
last paper (Vol. X, p. 296, where lOi" was reached with con- 
vulaioiia and recovery) are those of Dr. Henri Roger ;' they 
are sixteen in number, taken in three cases, and fairly indi- 
cate what is found in these more extended investigations. 
Associated with slight bronchitis a temperature of 100"5° is 
recorded) with very intense bronchitis 102°; without com- 
plication the lower range is about 99°; the highest temper- 
ature met with was 103"5° in a case where abscess of the 
Inng and cerebral ramollissem ent co-existed. 

In the ordinary course of hooping-cough the temperature 
variations resemhie for a time those tabulated in the case of 
influenza, corresponding closely with what is observed both 
in influenza and in croup ; but these two diseaseSj identical in 
themselves, differ essentially from hooping-cough in being 
suddenly febrile, while the pyrexia preceding the latter is 
always of some days' duration, and is most marked in some 
of the most insidious cases. This also is noticeable of diph- 
theria, and forms a chief means of establishing the essential 
difference between it and scarlet fever. The early stage, both 
of hooping-cough and diphtheria, though obscure and often 
overlooked, is probably the only part constant and inevitable ; 
at this time treatment may be powerless to avert disease, 
though most powerful in guiding it to a favorable termina- 
tion ; iu neither disease is the virulence of the infectious pro- 

' " Dc Iu Temperature dana ies Mal»diuB dc I'Ent'auee." 'Arcli. (Jen. lic 
Med.,' p. 301, t. Ti, ser. 4, 184t. 
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ducta ao great at first aa it becomes in the later stages ; even 
then, the amount of infection is very much as the amount of 
morbid aecretion formed ; and as whatever limits these secre- 
tions also limits the amount of disease present, an opportu- 
nity is afforded for medical treatment to check the effects, if 
not to shorten the duratioUj of the disease. 



b 



Tuberculosis checked by guiniite. 

A boy, set. 12, height fifty-one inches, after a cold in the 
spring, has loss of flesh and some chest affection with deficient 
expansion of the left apex on April 28th, when the pulse is 
120, respiration 30, and the temperature 98-4° in the axilla. 
On May 2nd, though there is perspiration, shortness of 
breath, pallor, and loss of appetite, the pulse is 80, respira- 
tion 28, and the temperature in the axilla only 98'2° at night 
Country air and cod-liver oil did some good. In August the 
pulse and breathing were again quick, and the axillary tem- 
peraturewas 99-l° at noon. Change of air, now did no good, 
and in November the day temperature was generally 99°, and 
the night temperature 101-5° to 102°. The rise of terape- 
rature would begin at an early hour in the afternoon, 
whatever the care as to quietude and diet ; nor was the 
evening hectic checked by rest, by stimulants, or any 
of the means directed against the evident deposit, and its 
commencing alterations in the left apex of the lung. On 
December 6th and on 7th five grains given in solution rapidly 
arrested the night fever ; by the time the daily dose of 
quinine had reached ten grains, the evening exacerbation 
was entirely prevented, and from that time the boy gained 
in flesli and strength; a year afterwards he continued in 
good, though not robust, health. 

Meningitis, — though not without elevation of tempera- 
ture through most of its course, and subject to a sudden 
and great increase before its fatal termination, yet in the 
last case given in the table the temperature was found to 
be below the normal on the day before death, which seemed to 
result from great effusion of aerum and consequent pressure. 
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Table 9. — Tubercular Meningitis. 

Case 1, — A boy, Eet. 4 months, after slight dreariocss and 
constipation, on April lOtli has a convulsive seizure in the 
night 



I 11=1. Temperature. R,™,rV. 

April 11 100-0° recto 101-0° ConvnlBive twltehings all day. 

„ 13 lOi-O^ „ 103-6° axiUa. PupiU not contracted, tcm- 

peraturt not reduced bj cold 
fltfitaion. 
„ 13 Deatb. 



Acute hydrocephalus ; remarkable fall of temperature before 
death. 



Case 3, — A girl, set. 1| year, after four days* vomiting is 
partially unconscious on the fifth day, and delirious at night. 



Fuln. Bra^ 



I 



31 irregnliir 



100-2° r 
100-1° 
100-4° 

„ 2 weak, irregular 98-2° 
.t night . . . 100-ff= 



ire. Rematks. 

99-6° axilla. Dilated papiL 
98-4° „ Coma. 
... Surface cold. 
97-0° iu folds of BljdoaiBD. 
... Limba cold. 



Deatb. Some beat af eurface before dfatb. 

I remember much anxiety and doubt as to whether 
some early head symptoms in a child might be owing to 
tubercular meningitis or to typhoid fever, a question 
which at certain stages can readily be decided by tem- 
perature. This is well illustrated by a case of typhoid fever 
in an infant of sisteeu months old, for which I am indebted 
to Dr. Hare. 



^ ^THE DISBASBB OF CHILDREN. 

^^H Table 10.— Tijphoid Fever. 

^^f Case 1. — An infant, set. 16 months, has diarrhcea, 
^H high temperature with evening exacerbation for a week. 

^^H 7 March 14 ... 1030° Rose spots. 

^^H 16 ... 103-4° Ditto. 

^^H 10 17 104-8° 101'S° 

^^H 11 18 100-8° 98-4° One or two Ireah spots. 

^^H 12 19 101-0° 1000° 

^^H 13 20 100-8° 98-0° 

^^H 14 21 98-4° 97-8° 


m 

66 1 

and 


^H 102° 
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• Bow npnts. t One or two fresh spots. 
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For the details of the following case I am indebted to my 
friend and former pupil, Dr. Buckell, of Islington. Diagrams 
of it, and of another case in an older girl under my care, 
in which there was no diarrhoea, are given for comparison with 
the somewhat anomalous case in the last diagram. 



Case 2. — A girl, set. 8, was seen after about a week of 
malaise and anorexia. Complained of pain in abdomen ; on 
pressure gurgling was elicited in left iliac fossa ; tongue was 
pyrexial in character. 



Day of 

illness. 


Temp. 
Noon. 


Remarks 


7 


103*0° 


Pour grains of cinchonsB sulph. given in twenty-four hours. 


8 


101-8° 


Ditto. 


9 


102-2° 


Ditto. Diarrhoea very severe. 


10 


102-4° 


Ditto. Rose spots appeared. 


11 


102-4° 


Ditto. 


12 


102-8° 


Ditto. 


13 


102-2° 


Ditto. 


14 


102-6° 


Tongue became brown ; stimulant given with cinchona. 


15 


101-2° 


Ditto. 


16 


102-6° 


Ditto. 


17 


101-2° 


Ditto. 


18 


101-2° 


Ditto. 


19 


99-9° 


Ditto. 


20 


102-0° 


Increase of anorexia. 


21 


101-2° 


Vomiting came on ; cinchona stopped, nourishment and stimu- 
lants given by bowel, nothing by mouth. 


22 


1021° 


Ditto. 


23 


102-0° 


Ditto. 


24 


103-4° 


CinchonsB sulph. gr. viij given by bowel in twenty -four hours. 


25 


100-1° 


Ditto. 


26 


98-8° 


Ditto. 


27 


97-4° 


Ditto. 


28 


101-2° 


Ditto. 


29 


98-4° 


Ditto. 


30 


98-2° 


Cinchona stopped ; mineral acid given by mouth. 


31 


98-0° 
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Case 4. — A girl, eet. 8^ jears, after being ten days at the 
seaside in hot weather, but in healthy lodgings, takes aperient 
medicine unnecessarily. She feels tired and weak afterwards ; 
the next day is fatigued by being too much out of doors, and 
becomes feverish at night ; for six days she continnea to be 
taken out, though the fatigue, fever, and loss of appetite 
increase. 



102'2° Has travelled borne by niilwa;; 

ordered to bed. 
102'4° No action of bowela; ttro lenticnlu' 

epota on abdomen. 
102'6° Red spots very namoroos; bowela 



Spotafailingi constipation relieved. 
Some fresh apota on aides of cheat. 
One or two new apots Uebiad tbe 
shoulders. 

Laokg well ; appetite returned. 
To return to the aea. 



Infantile remillenl or gastric fever ; constipation. 
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Case 5. — A boy, set. 3^ years, brother to the last, went to 
tlie seaside the day before the sister was ill ; she came to him, 
but they were not much together ; three days after he is sick 
in the morning, and his bowels disturbed twice ; next day 
and the third day he is dull and languid, with no action of 
the bowels, and considerable fever. 



4 .,, ... High CHstor oU Hcbed twice; seeond re- 

lief IB almoat btaok. 

5 108 30 ... 101-4'' Has travelled homei yawna tre- 

quentlj ; a lore apot on edge of 
moatb. 

6 112 28 lUO'l" In bed ; tongue cleaneF. 

7 lOO 26 SS-H" ... Herpetic spots on lower lip ; red 

Bpote seen on abdomen. 

8 ... ... 9S° ... Nnmerona red spots, like tbe sis- 

ter's, over bodj; one light co- 
loured relief from tbe bowels. 

10 ... 98'2° Bowela are not ijuite right. 

12 ... ... , . ... Better; appetite good; bowolg 

natural. 

15 98-9° ... Slight diarrhtea for two daja; to- 

day dysenteric i tcDgne pule, 
with thin fur. 

21 Cbeerfnl and well i pslej to return 

to the aea. 

These cases are somewhat anomalous ; the absence of 
diarrhoea, as shown in the case which precedes them, is not 
enough to distinguish them from typhoid ; a sudden remis- 
sion may occur in undoubted infantile typhoid. The 
lenticular spots could not without hesitation be called " rose 
spots;" they differed from those of typhoid in being more 
acuminate and less completely ctfaceable under pressure. 
Nothing can here be affirmed of the identity of infantile 
remittent and typhoid, for these cases were not altogether 
identical with what is generally termed infantile remittent, 
thougli had not perfect rest in bed been enjoined for some 
time after the first remission doubtless the febrile disturbance 
would have returned. The second case can hardly be classed 
with the mildest form of typhoid, yet the two cannot be dis- 
Bociated. 
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Diagnosis. — The value of temperature observations in dia- 
gnosis can now only he slightly touched upon. While readily 
conceding the merit of priority to M. Henri Rogerj^ some credit 
maybe claimed for having shown that the temperature variation 
of infants follows the same rules, and is within the same 
limits as that of adults, and is therefore as serviceable for 
purposes of diagnosis. 

Typhoid fever, in its ataxic form, when it presents the 
greatest resemblance to meningitis is, as lias been shown, 
readily discriminated from it by temperature. In the sthenic 
form of typhoid fever, an iatercurrent bronchitis or pneu- 
monia is accompanied by a greater temperature- disturbance 
than would be caused by either of these complications, 
while the disturbance of the pulse and respiration is 
less than that met with in simple pulmonary disease. Dysen- 
tery and enteritis are readily distinguished even &om the 
slighter forms of typhoid by their lower range of tem]>erature. 

In scarlet feverj though the disturbance of temperature is 
often extreme, it is insufScicnt for diagnosis, or even for dis- 
criminating between it and a disease so nearly allied asinQu- 
enza. In scarlet fever a temperature as low as 99° has been 
met with on the second day in. a vigorous subject, with full 
rash, ending on the third week in desquamation ; in influenza, 
with no other complication than full tonsils, the temperature 
may continue at 101° till the fourth or fifth day; with ulcers 
on the tonsils, or herpes of the lip and face, the temperature 
on the second day may even exceed 103°, and has been found 
at 102° on the third ; a temperature less than this, generally 
very near 100°, is^met with in the diifused bronchial irrita- 
tion with which the more ordinary attacks of influenza begin j 
in both forms the difficulty of diagnosis may be increased by 
the presence of a finely diffused rash^ on the chest and neck, 
either with the first symptoms of illness, or appearing after 

I " De la Temperature clioz les Enftna a Tetat Phjaialogique et Putliolo- 
giqne." Par Henri Roger. 'Archiv. Gen. de Uii.,' 4ine a^rie, torn, v, 
p. 273. Paria, 1844. 

' Of tbe two ainstratioiii given of milil Karlatina the btiy'scaise is prolmLly 
of Ma hind ; that of the girl was undoubted acarkt fever. 
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the application of the warm linseed poultice bo useful for their 
relief. 

A low temperature is often sufficient to enable a diagnosis 
to be speedily arrived at that otherwise must he uncertain or 
be delayed ; a lad exhausted by fatigue and exposure has 
been found with symptoms that might have indicated either 
typhoid or ecarlct fever except for this test, lu laryngismus 
stridulus, as elsewhere stated, the low temperature invariably 
accompanying the associated states of irritation and defective 
nutrition, at once serves to distinguish the spasm from laryn- 
gitis, or from an affection symptomatic of serious organic 



It is seldom that a single temperature observation could 
or should be made the basis of a diagnosis ; moreover we 

must remember that it is not to show what the disease is, 
but how it affects the patient that temperatures are taken. 
We have other means of diagnosis that special training 
must teach, to let us know what form of disease is present. 
To learn how the individual will bear it is the result of an 
experience difficult to impart; yet to know this is of as much 
importance, at least to the patient, as to know the name of 
the disease, and it is this knowledge which every temperature 
observation in some degree affords us ; yet even here a 
series of observations is requisite, and experience must give 
them their value. 

Elevation of temperature is useful aa indicating the pre- 
sence of disease generally. How often have the indications of 
the thermometer afforded the first revelation of unsuspected 
disease, pneumonic consolidation for example.' Absence of 
disease cannot, however, be afBrmed because the temperature 
is not, at a given time, increased ; many diseased processes end 
in a local process not always accompanied by high temperature; 
indeed, a low temperature has been found with quite recent 
congestion of the lung. On the other hand there are times 

' It haa fraqucntlj ocourrEd to me to see cliildren forced to esertiou, and 
Beat oat (eapeL'iallj at Cha gesside) whi^n a single teoiperBtnre obaervntion 
would liuve Bbown the necessit; for te%i, aad have guarded agaiuBt inach cou- 
Beqiient Ulness. 
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of life and states of system, when we meet with sudden rises 
of temperature not always betokening danger, but only the 
necessity for care. This is soiuetiraes seen in the puerperal 
state from only a cracked nipple, In the period of most 
rapid growth in childhood there is a tendency to just such a 
state ; the presence of a tooth at the gum, or of worms in the 
intestine, may escite it, but it has no special connection 
with teeth or with worms; it will occur as readily after all 
the first teeth are through the gum aa before; it is referable 
to diathetic peculiarities, bad air,^ bad nutrition, a wrong or 
defective food, and to rapid growth. Instances have occurred 
to me of a child growing ten inches in the first year with 
backward dentition, and only three inches in the second 
year r another, of slow growth in the first year with forward 
dentition, and a growth of se^cn inches in the second year. 
With this rapid growth, and with some instances of suddenly 
high temperature in other conditionsjhas been found associated 
gastric rather than pulmonary congestion, and it is in this 
association that the benefit said to result from the use of a 
mercurial aperient has generally been obtained. 

Therapeutics and hygiene. — During any considerable eleva- 
tion of temperature sleep is impossible, nutrition is interrupted, 
and waste increased; indeed, in a continued high temperature 
the tissues of the body not only waste, hut are destroyed. 
Hence, empiricists have sought for remedies to reduce tem- 
perature ; but the high temperature is a direct result of the 
diseased action present, and these remedies, which are useful 
in reducing dangerously high temperatures are those which 
have a controlling power over the disease, so that temperature 
may be a test of the suitability of a particular kind of treatment 
to the disease present. Hence the benefit of cold affusion and 
quinine in typhoid and scarlet fevers. Since using quinine 
in the early stages of the latter, whenever there was a 
tendency to a high night tenaperature and consequently to 

' A high teniperahire is not onlj indnced by the apecialized poisooB such as 
cause scarlet fever or influenza, but the euinnations from bod drains will often 
cause a sadden rise to a teinpernturc as high as 101" or 105°, which, however, 
may aiibaide without serious couseqiiBnces. 
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nocturnal delirium, the temperature has never reached so 
high a point as it frequently does when not checked in this 
■way. Thia effect is equally remarkable in diphtheria, where 
the nocturnal delirium (so often noticed to occur in children, 
who, as Fothergill remarks, were quiet and sedate in the day) 
is a result of the evening exacerbation of temperature. The 
effects of quinine in this way are very marked in the early 
stnge of these diseases, but it has no such influence in their 
later stages ; not only this, but chloral, generally of service 
in hooping-cough, caused no lowering of temperature in one 
case, where the use of a weak solution of chloride of alu- 
minium 15 grs. to 1 oz., used in the form of spray, by eserting 
a favorable influence on the condition of the respiratory 
tract, resulted in a diminution of temperature ; the same 
thing has happened where the cough and the expectoration 
have been lessened by a combination of morphia and atropine. 

Cinchonine has been found to have precisely the same 
effect as quinine ; the muriate of cinchonine is cheaper, the 
powder in any dose is easily given in wafer paper, it readily 
dissolves with a very little hydrochloric or phoaplioric acid, 
and is readily taken mixed with water and glycerine, to which 
a little chloric ether may be added. By means of cinchonine 
and quinine, in five- or ten-grain doses, the night fever of 
tuberculosis has been stopped ; more than once has tubercu- 
losis itself been arrested ; the febrile stage of many diseases 
may thus be shortened or greatly controlled, and not only 
discomfort but danger avoided : indeed, what is efl'ected by 
this remedy in ague is in some degree effected by it in other 
febrile states, the tendency to high temperature is checked 
and at length overcome.^ 

On the other hand, a marked increase of temperature results 
when the " eliminating " treatment is followed too closely. 

' In tlia admirable BBsaye of M. Henri Roger alreadj referred to, ' Od the 
Eleration of Temppratuto occasioiied b j Uiseaae,' it is naked at the commeuoe- 
nient, " Est il, pacmi toua tea mjsterea de raconoaiie liuinain. quelqne choBO dE 
plus dique do notre attention quo cette force mjBterieusB iree par la maladie ?" 
Id answer, we may compare with it that power from the vegotablc world often 
great enough to eontrol it, which ia inyBterioualy created in the cinchona plant. 
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In the diseases here under congi deration dilute the poison hy 
all means, by pure air eapeciallyj and favour the subsidence 
of the diseased action. To eliminate a poison, if that were 
possible instead of eliminating the flaids of the body, we must 
remember that the quantity of poison eliminated can only be 
in proportion to the diseased action present, so that the 
diseased action must be increased in the process ; moreover, 
if the last shred of desquamated cuticle in scarlet fever be 
fected, surely the last atom of living tissue must be, and if 
le body could be reduced to this and then restored, it would 
be restored in its state of scarlet fever, and resume the 
processes peculiar to it till they were accomplished. 

Some points of hygiene are elucidated by temperature, to 
which there is barely time to refer. Ur. Finlayson has 
called my attention to a greater lowering of night tempera- 
ture in children than my own observations bear out. Where 
I have found a temperature as low as 97° in the night, I have 
also found a low range of temperature in the day, and there 
seems to be a special connection between this and a dislike 
or a deprivation of fatty food. In a collection of facts any 
conjecture is an error, yet it is possible that this point might 
eventually found useful in correcting the diet tables of 
workhouses and schools. 



The following appeudix of extreme and mean temperatures 

fin some diseases of children may be of use : 

Tcmivcmlure in — Lowest. UigheAt. Ueail 

Pnonroonia ..,, ... 105-8° 

Pleoriay 98-0° 104-0° lOl'B" 

PetitoDitU BS-T 105'0° 103-0° 

Djientery 09-2° 101-2° 100-r 

KnteritU OST 102-5° 99-0° or 1 00-0° 

Pericariitis lOO-S" 103-6° lOl-B" intwo mbm withrhau- 

Stomstitifl 100-0° 103-0° [matUni, and one aft erscarlet fever. 

Thnuh 9&-0° 102-4° 

Heningeai tubercle... mff 10S-0° 

MeningitU 96-?° 106'0°, once 108-4° just before death. 

SauiUpoi SST loe-ff, once 105-0° tbe diij before the 
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These figures, excepting the result of fifty observations in 
pericarditis, and one in smallpox, are from the essay of M. 
Henri Boger, in which there is hardly a Btatement that has not 
been unintentionally verified in the course of inquiries which 
had been carried out independently and in ignorance of the 
good work there extant. At the conclusion of these essays 
M, Roger insists on the efficacy of the external use of cold 
water, whether by means of the douche, the sheet, or the 
bath, in moderating the severity, and even influencing the 
course of typhoid fever ; this deduction of French science has 
been confirmed by the results of German practice, though 
the lapse of a quarter of a century has been necessary to 
establish it as one of the chief therapeutical results of that 
period. 
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It is to tlie careful study of the natural history of disease 
that medical science owes muct of its recent progress; and 
some of its surest advances have been guided by the systematic 
use of the thermometer, in marking the variations of bodily 
temperature that accompany the ingresa of disease, the 
persistence of morbid action, and the return to health. To 
the record of observations of this kind, taken during the 
puerperal state, the paper now submitted to the Obstetrical 
Society is chiefly devoted. 

The instruments used were two sensitive mercurial thermo- 
meters, made for me by Newcombe and Symous, ten inches 
in length, graduated, on Fahrenheit's scale, into degrees and 
fifths of degrees from 80° to 110° ; one of them is self-register- 
ing : in a good light it is not difficult in either of them to read 
off tenths of degrees, by noticing whether the mercury is at 
one of the marks, or midway between two. The instances here 
given are stated in degrees and tenths of degrees, all of them 
having been read off direct from the same instrument; the 
self-registering one (though obviously convenient for many of 
the observations obtained) not having been depended upon 
for those here recorded. 

The axillary temperature affords reliable indications during 
the puerperal state. A very sensitive thermometer, made by 
Casella, afterwards enabled observations of this kind to be 
obtained without inconvenient delay. Subsequently Mr. 
Hawksley, of Blenheim Streetj made for me an extremely 



seusitivc self-registering thermometer three and a half inches 
iu length, graduated from 95° to 110° iu tlie manner de- 
scribed above ; this is safely ■worn in the waistcoat pocket, 
and seems to be as nearly perfect as possible; moat of the 
additional observations appended to this paper have been 
made with this instrument. Very excellent thermometers 
are also made by Mr, Roberts, of Eydon Crescent. A good 
instrument, to be naefiil, must be sensitive as well as accurate ; 
it should also be self-registering. 

Some comparative observations on variations of temperature 
are first to be given, together with those normal to the state 
of pregnancy, as far as they have been noted. The different 
phases of pregnancy could not fail to be illustrated by a 
further investigation, but opportunities of conveniently 
making observations of this kind, tbat shall be in every way 
unexceptionable, are not frequent. 

The temperature of the body is somewhat increased during 
pregnancy, at least in the latter months. The normal 
temperature may be taken at 98'75°, the temperature after 
the sixth mouth of pregnancy will frequently be found some- 
what over 99°. A variation is to be observed in different 
persons, and in the same person in different states of health ; 
the limits of this variation, as consistent with health, having 
been restricted in the cases I Lave noted, to one degree, viz., 
from 98'8° to 99'8°, its range being less than in women of 
similar age when not pregnant. Some remarkable oscdla- 
tions of temperature, such as we need not expect to find in 
pregnancy, have occurred iu a few cases that have presented 
themselves to me for notice, which tend to show that there is 
a considerable fall iu temperature on the occurrence of the 
catamenia, and a variable rise shortly before : in one instance 
the vaginal temperature was found to be 99'8° on the day 
l)efore the eatamenial flow, and only 97*3° on the day after. 
No observation was obtained on the intermediate day ; the 
flow was not very free, and was unaided by alcoholic stimu- 
lants, indeed, these had been abstained from for nearly a 
month, until this day, when they were resumed ; three days 
afterwards the temperature was QS'?", the period being then 
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over it had been in every respect normal, yet there was a 
fall of 2i degrees in the first two days of its occurrence. In 
another case, where a vaginal operation was performed on the 
day preceding the expected period (which recurred with 
perfect regularity), the local temperature was 100'1°; eighty 
days afterwards, though there was some persistent local 
irritation, the thermometer did not go beyond 987°. There 
may be considerable pain, tenderness, and sensation of heat, 
without the thermometer being much affected ; in a case 
where these conditions were all present from the too free 
application of undiluted liquor plumbi to verrucje of the 
labia minora and fonrchette, the local temperature was only 
3'9°, and even this was accompanied by a slight increase in 
the general temperature as taken in the axilla. 

The difference between the vaginal and axillary tempe- 
ratures will seldom be more than one third of a degree, and 
frequently only one fifth or one tenth, if in the latter situa- 
tion all the requisite precautions to secure accuracy arc 
observed. In this way QS'-iS" was obtained as the normal 
temperature in the axilla, and 98'7a° in the vagina, where 
there were no disturbing circumstances ; in a case of abortion 
at two months, the vaginal temperature on the ninth day was 
t8'-i°, the axillary temperature 98". 

A comparison of these differences was made in the puerperal 
state; first, on the second day of delivery where slight 
perineal fissure existed, the temperature there was 98'5", in 
the axilla'98'3°; so that a local injury had not disturbed the 
usual relative temperatures: second, on the fifth day of 
delivery, where the breasts were very full and tender, the 
milk increasing, and the lochia decreasing, the axillary 
temperature had risen to lOO'S**, the vaginal temperature was 
1007°; so that while in full activity the mammary gland 
does not, by its pro.'dmity to the asdia, unduly infiuence the 
results there obtained by the thermometer : in the third case, 
on the ninth, day, a final application was required to complete 
the cicatrization of a peritiseal fissure, the temperature there 
was 98-3°, that at the axilla 98'2°; in this latter situation 
there was probably now less difficulty in obtaining the true 
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temperature, on account of the process of lactation being in 
full activity. 

The observations of puerperal temperatures, except iu the 
instances especially noted, are ail taken, as in ordinarj- illness, 
by placing the bulb of the thermometer in the axilla, being 
careful that it is in contact with both surfaces of the skin, 
that perfect contact is maintained for a sufficient time (which 
should not be less than three minutes), and guarding against 
the loss of heat that might be occasioned by evaporation 
from the surface, or from iucomplete covering. There is 
not only no difficulty but considerable convenience in this 
method of watching progress through the Ijing-in state ; the 
time occupied in other necessary inquiries, suffices for obtain- 
ing the required indications of the thermometer, which, when 
satisfactory, save further trouble and anxiety, and when not 
exactly as is to be wished and expected, give timely warning 
that precautions are needed. 

The commotion and efforts of parturition itself, while 
confined within the ordinary Limits of natural labour, cause 
but a slight elevation of temperature. In the twelve cases, 
of which tabulated diagrams accompany this paper, this point 
was made the subject of exact observation in Cases 1 and 9 
In case No. 1, on the diagram, the labour was of short dura- 
tion, but of some severity, with considerable agitation, heat, 
and perspiration, and the development of the passages pro- 
ceeding rapidly; the axillary temperature could not be 
obtained at even the usual standard ; there was, however, a 
progressive increase shown by the thermometer used in the 
vaginal examinations ; the highest reading, obtained half an 
hour before delivery here, was OS'S", in the axilla only Q7'Bi°, 
In case No. 9, where the labour was more rapid, but much 
less severe, the temperature per vaginam, two hours after the 
commencement of labour, was 98'9°; in a similar observation, 
taken twenty minutes before the expulsion of the child, it was 
991°, and ten minutes after, exactly 99°. Where labour is 
more prolonged the temperature is raised in proportion to the 
severity and duration of the nnuscular exertion demanded, so 
that a temperature from 100° to 101° is by no means in- 
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frequent, and a degree of 103 has been reachedj and even 
exceeded, where the labour has been both protracted and 
severe. 

The elevation of temperature thus occasioned, ia maintained 
to the termination of labonr ; then commencea a steady 
decline, which in most cases, if not all, has reached the 
normal line and in some has descended conaiderably below it. 
This subsidence always takes place in the first twenty-four 
hours ; it may, however, be prolonged iato the second day, aa 
in Case 9, or be accomplished within the twelve hours, as 
occurred in Case 6. In this case deb very took place at 3 a.m. 
with some hemorrhage, sleep followed and the mammary 
secretion was rapidly established. In Case 9, a short labour 
terminating at 11 p.m. with no loss of blood and followed 
by excitement rather than sleep, the lowest point was not 
reached until the second night, thirty hours after delivery. 
In Case ij delivery at 7 a.m. ; the temperature at 3 p.m. was 
99'4'', she had not slept, had only taken gruel, she herself 
felt cooL and rather faint ; after sleep the temperature soon 
subsided to the ordinary degree. A difference is noticeable in 
following the line of temperature here, it is the only case 
of this series in which suckling was not attempted. In 
Case 1, the high temperature noted during labour had fallen 
four hours afterwards to 99-2°; the diagram in this case gives 
the simplest form of disturbance of temperature common to 
the puerperal state. 

In all the cases here investigated, the moat constant and most 
obvious disturbance of temperature is that which ushers in, 
and accompanies, the formation of milk. The commence- 
ment of this reaction is most regular ; it attains a certain 
prominence forty-eight hours after the birth of the child. 
In only one of these twelve cases was this rise of temperature 
retarded, in only two was it accelerated. The termination of 
this reaction is most variable ; the modification which the 
line of temperature now undergoes from the merest acci- 
dents, before it settles down into the normal bne at the period 
of convalescence, fully warrants the care and watchfulness at 
this time traditionally conceded. 
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Where the secretioa of milk is readily established, the rise 
ia temperature necessary to its formation at once experiences 
a considerable fall ; this is shown in Nos. 1, 3j 6, and 9, where 
a fall of at least one degree occurs within twenty-four hours, 
in the last three the temperature has in that time fallen to a 
point as much below the ordinary temperature as it had 
previously been above it. In these cases there was at the 
same time a very free flow of noilk. When, instead of a free 
secretion of milk, there has been an abundant lochial flow, 
then, not only is there no corresponding fall in the temperature 
at this time, but a higher range is maintained throughout, 
than where lactation proceeds. This is well illustrated in the 
last diagram. 

To obviate any sources of error due to diurnal oscillations 
of temperature, observations were taken in Case 2 twice 
every day between nine and ten o'clock morning and 
evening until the fifth day, at noon on some of these days, 
and in the afternoon on the subsequent days ; these showed a 
uniform progression in the direction [indicated, and it was 
not until the puerperal state was nearly over, and the conva- 
lescence well advanced, that the ordinary diurnal variations of 
temperature again became evident. This case was that of a 
younger person than those previously referred to, lying-in 
with her second child ; the secretion of milk not so quickly 
elaborated ; the tendency to a fall of temperature is shown 
on the fourth day, when it would probably have been com- 
pleted had not constipation on that day occasioned a sudden 
rise of half a degree, with as sudden a fall upon its relief, 
unless, indeed, this rise (which was only to i)9'l°) was neces- 
sary to the free establishment of the mammary secretion, and 
the cause rather than the consequence of the constipation. 

In Case 4, where the mammary functiou was never ex- 
cited into activity, the first rise in temperature is more 
gradual, hardly reaches the same height as the other cases, 
and subsides more slowly. There could not he a greater 
contrast than is shown by this case and the two others in 
the same diagram (Table II) ; in all three the ages, health, 
and general conditions were very similar, all had borne 
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several children, but Caae 6 was the only one that had 
habitually given suck, and the rapidity of the usual changes 
of temperature in this caae, has been before alluded to. A 
similar rapidity of subsidence with a still more marked re- 
action is noticeable in Case 5, in which a tedious labour with 
twins was terminated at 11 p.m., by turning the second 
child ; sleep followed ; au egg was taken at breakfast, and 
chicken for dinner; the temperature at noon was 98°, at 
night 99'9''; the secretion of milk was plentiful after the 
fifth day ; both children were suckled and the case progressed 
favorably, but the high line of temperature {lOO'S" on the 
third and fifth days) shows the difference between recovery 
from a trial of this kind, and that from the more ordinary 
aecidents of Case 6. 

Cases 8, 10, and 11, were primiparEC; in all, the milk pro- 
cess was slowly settled. In Case 8 there was a less rapid 
recovery from the first low stage of temperature, which con- 
tinued through the third day. Even in this case a slight rise 
of temperature on the second day seemed to indicate the 
occurrence of the expected phenomena, but a restless night 
was followed by another day of low temperature; the next 
night some brandy and egg procured sleep, aided the rise of 
temperature from 98"-l° to 99'9°, and enabled the milk process 
to be actively carried on; this was not without some dis- 
comfort at first, and the temperature for two days continued 
high, it came down to 98'6° on the eighth day, and the 
mother eventually became a good nurse. In Case 10 the 
usual wave of temperature followed labour, but its subsidence 
was arrested by trouble in the breasts, the nipples cracked at 
first, afterwards fibrinous pellicles formed on the papilla of 
the nipple, and once or twice there was fear of some of the 
duets remaining obstructed : it was a question of manage- 
ment throughout whether the breasts sbould inflame or the 
milk be diminished; on the twelfth day the former alter- 
native threatened but was avoided, the temperature at the 
same time running up in one afterrioon from 100" to 102", 
and coming down three degrees in the next two days ; after 
this the milk was thin, and though not plentiful, would too 
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readily escape ; at the endof twomonthB it ceased altogether. 
In Case 11 the lov stage was rather more marked than 
usual; delivery was at 3 a.ni., followed by a slightly 
excitable state and no sleep ; the temperature vas slow in 
subsiding ; at 2 p.m. it was still 99-4° ; at noon next day it 
was lower by a whole degree ; the rapidity and intensity of 
the subsequent rise is very notable ; by 3 p.m. on the follow- 
ing day it reached 103'3°. On the eighth day it was 103"6°, 
it then feil a degree and a third, viz., 102'3°, only to rise the 
nest day to 104'37° ; it was not till the fourteenth day that it 
subsided from 103-3" to 100-8°, and the day after to 99°. The 
temperature was quite normal hy the tweuty-first day, and at 
the month's end the patient had become active and strong 
again, and was gaining flesh, and made a thoroughly good 
nurse. The possibility that a temperature so elevated should 
be maintained by the body for twelve da\ a, without either 
function or organ suffering, is most remarkable. 

Chloroform was given in these two last cases, but it could 
scarcely have influenced their progress, as in Case 11 only 
half a drachm was couaumed, and in Case 10 it was of great 
service throughout the last two hours of labour, and neither 
sickness nor headache attended or followed its use ; nor were 
its effects traceable in any of the subsequent conditions, 
unless a rigor fifteen hours afterwards could in any way be 
attributable to it. The temperature six hours after delivery 
in this case was high, 99-5°, but was down to 98-5° within the 
twenty-four hours. 

Chloroform was given also to the same extent in Case 3, 
and there seemed to cause depression ; the temperature six 
hours after labour was down to 98°, and in twenty-four 
hours was below 97° ; its effects were also noticeable in an 
intermittent pulse to the third day, yet good progress was 
uninterrupted, and in no case was a more favorable and rapid 
recovery attained. 

Alcoholic stimulants were given : in — 
Case 1, on the third day with food and continued- 
Case 2, not till the evening of third day. 
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Case 4, once on the third day, and not again till the 
seventh, when they were continued. 

Case 5, no atinmlant allowed till the eighth day. 

Case 6, at noon on the third day and continued. 

Case 7, was never discontinued. 

Case 8, a little on the third day, and with meala on the 
fifth day. 

Case 9 on the fourth day ; no stimulants taken for many 
weeks before. 

Case 10, stimulants taken up to and during labour, none 
after till tenth day. 

Case 11, unaccustomed to stimulants; a little on ninth day 
and discontinued. 

Case 12, abstains from stimulants altogether and trusts 
too much to farinaceous food and slops ; a little wine was 
taken on the twelfth day, but it was said to check appetite ; the 
rise in temperature on the fourteenth day was attributable to 
the commencement of active exertion under these circum- 
stances; a freer diet aud more careful rest, both contributed 
to the subsequent fall of temperature ; nursing has now been 
continued nearly sis months, with more ease than on former 
occasions. 

Case 7 is, in many respects, the converse of this onCj the 
fall of temperature was checked by brandy ; the subsequent 
rise steadied and maintained by stout ; on the sixth day some 
difference had to be made oa account of heat, and pain of 
the left breast; suckling has since been easy, but the invo- 
lution of the uterus was retarded, and coloured discharge 
occurred throughout the month. 

In one case, the particulars of which were not recorded, 
where a high temperature continued after the flow of milk 
was free, the use of alcoholic stimulants resulted in abscess of 
the breast ; in another case, where the same conditions 
existed, by withholding stimulants till the temperature sub- 
sided, a similar risk was avoided, and nursing was well per- 
formed afterwards. In such cases the thermometer is a safe 
guide, and should therefore be used in every case, if it were 
only for this one indication. 
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^^M Where the secretion of milk is free and tbe temperature 
^^H low, alcoholic stimulants are safe and beneficial as adjuncts 
^^B to food : — their use may be serviceable and even advisable 
^^m where the milk secretion is not free and the temperatui-e still 
^^H high, so long as no local mischief threatens in the breasts : — 
^^H they are not suitable to the stage of low temperature which 
^^H succeeds to labour j at this time warm diluents, and solid food 
^^P best aid the expected reaction, 

^^H The state of the bowels as noted in these twelve cases is, 

^^1 that they acted naturally every day in only one case. No, 4 ; 
^^H tbcy acted without assistance on the second day in two cases, 
^^B Nos. 7 and 13. An enema was used in Cases 2 and 3. 
^^f Castor oil was given on the fourth day in Cuses G, 8, 9, and 
^^" 11; in the first two of these only was its action beneficial, 
in Case 9 an enema would have been better; and in Case II, 
an carlieruseofit might have been serviceable: it was given on 

I the third day in Cases 1, 5, and 10 ; in the first case its action 
only checked the flow of milk for that day ; in Case 5 it acted 
rather freely and it was thought at the time injuriously; in 
Case 10 it is noted iu the report of the case the day after, that 
" the oil has checked the secretion of milk, but has not 
reduced the temperature, an enema would be better." 



The general conclusions oflTered to this Society as fairly 
deduciblc from these observations are— 

1st. — That some elevation of temperature arises in natural 
labour. 

2nd. — That there is afterwards a considerable fall of tem- 
perature which is favoured by sleep. 

3rd, — Tiiat there is a subsequent exaltation of temperature 
which has for its natural termination the secretion of milk. 

4th. — That the bringing the method of observation here 
followed to the study of the puerperal state, would add au 
element of certainty to the principles and details of its 
management, and afford an additional guide for safe conduct 
through some of its complications. 
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The last diagram is illustrative of a method found to be 
convenient for recording the temperature changes and progress 
of any case under observation. Vertical lines for a series of 
days, are drawn across six or eight of the ruled lines of the 
notebook, or of ordinary ruled bath post paper, which serve 
to indicate degrees of temperature ; of these the alternate lines 
are strengthened by drawing the pen horizontally along them, 
to guide the eye to the degrees 98" and 100°. Space is left 
above for marking off lines of higher temperature, for head- 
ings, or marks of reference. Below there is apace for any 
comments or references that may be useful or necessary, the 
frequency of the pulse and respiration being entered im- 
mediately at the foot of the column for the day. In this way 
an abstract of each case is presented to the eye, most useful 
for reference and comparison. 

While the elevation of temperature occasioned by parturi- 
tion varies with the degree of effort required, it will be seen 
that the subsidence of temperature after labour is remarkably 
constant. This period of low temperature is an interval 
marked by nature for the administration of really good food ; 
where this opportunity is neglected, not only is the period of 
low temperature prolonged, but there is afterwards a tendency 
to sudden increase of temperature, not always subsiding 
without danger. 

This investigation, having for its original object the proper 
management of the puerperal state, had almost conclusively 
proved that the diet in child-bed should be substantia] ; some 
of the cases now added show that alcoholic beverages in 
moderate amount may be advantageously added to food ; but 
that, while the food is essential, and should be looked upon 
as always necessary, the stimulant must be the subject of 
special order. The limitations of diet to " tea, toast, and 
farinaceous food," after parturition, and the directions for 
"simpler food, less in quantity," during the latter months of 
pregnancy, to be found in popular works on these subjects, 
are without warrant, either in science or practice ; nor ought 
these articles of diet any longer to hold their place as principals 
in popular notions, but as accessories. 
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Tlie 6rst case represented in the diagrams nofv added is I 
one bearing upon this question. This lady, thirty years of 
age, had not gone on well with her two previous pregnancies ; 
the first child, born somewhat prematurely, died suddenly a 
day or tvpo after birth; in her second confinement there was 
trouble in nursing, and she suffered from what was called 
puerperal hysteria, with fever, delirium, and albuminuria. 
On again becoming pregnant the first defect noticed was in 
the teeth; this was remedied, and mastication, hitherto im- 
perfect, was rendered efficient ; good food was taken well, and I 
evidently was requii-ed ; tbe health and strength improved; 
all traces of old delusion disappeared. After delivery an egg 
with half an ounce of brandy was given at night. Meat was 
taken next day and on every succeeding day, as well as two 
eggs and half an ounce of brandy. The secretion of milk 
began on the third day, but was not very free till the siith. 
Castor oil was only given once on the fifth day, as the bowels 
had acted naturally before that, and continued to do so after- 
wards. At this time meat and vegetables were taken twice a 
day, and wine instead of brandy. On the seventh day atout ' 
was commenced, and tincture of quinine was given before 
both luncheon and dinner. Generally a short sleep waa 
obtained early in the afternoon. The child was suckled 
efficiently ; the mother was able to take exercise in the open 
air during the third week. On the seventeenth day, after being 
out a little too long, the axillary temperature, which for some 
days had been below 99°, was raised to 997°. Once on the 
twenty-third day this was found at 100°, not from going out, 
or from bodily exertion, but from the emotional effort re- 
quired to reprimand and dismiss a servant. ' 

In the next case (n) the patient was tbirty-eight years of I 
age ; this was her third child ; the labour was not severe ; the 
depression of temperature to be remarked just after delivery, 
probably owing to slight ha;morrhage, waa soon restored after 
taking a little gruel and obtaining a short sleep ; she passed a 
goodnight, withsome perspiration. Next day, observations^both 
axillaryandvaginai, showed a real subsidence of general tempe- 
rature ; beer and cold mutton were taken at a midday dinner. 



PUEBFEBAL TE; 



I 



On the tliird day castor oil acted freely, a good dioner was 
enjoyedj tlie breasts were filling well, but tliere was not a 
very free flow of milk till the sixth day ; the lochia were 
never very abundant. It may be noted here that the open 
dots in the diagrams indicate observations of vaginal, and 
tbc black dot of axillary temperatures. Upon first sitting np, 
on tbe tenth and eleventh days the temperature, now nearly 
down to the normal line, experienced a slight elevation; it 
was, however, found below the normal both on the twelfth and 
fourteenth days, and twice also in the third week, when the 
patient was down stairs and engaging in some household 
duties. 

By reversing Table v the tracings of temperature in Case 
III can be followed. Aprimipara, twenty years of age; nursing 
prohibited from previous intention. Labour began early in 
the morning, and terminated favorably at half-past twelve j 
chloral- hydrate was given in two balf-drachm doses at 8 and 
10 a.m.; during this time the temperature continued to rise; 
it was 100° at the termination of labour, and had risen to 
101° by night, when after good sleep, there was the normal 
subsidence. The pulse rose from 80" to 100° on the first 
day, and the respiration to 30 in tbe minute ; on subsequent 
days these were generally 80° and 20 respectively, and some- 
times less; sleeplessness, several nights before labour, bad 
been satisfactorily obviated by chloral without any resulting 
headache, constipation, or loss of appetite. After labour tbe 
ordinary meals were taken every day, with perhaps less than 
the usual supply of farinaceous and liquid nourishment ; the 
bowels were relieved by oil on tbe third and fifth days; no 
alcoholic stimulant was given. Though the breasts never 
became tense or painful, a very free secretion fiowed 
from them on the fifth day, and continued to flow till 
the tenth and eleventh days ; the lochia, never very abundant, 
had diminished considerably by the eighth day; wine was 
now added to the diet. On the tenth day the patient was up 
and about ; she walked down stairs on tbe fourteenth day, 
and took stout; there was thus a slight rise of temperature 
occasioned, which subsided with more rest and less stimu- 
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The first case (it) on Table vi may be usefully compared 
with the preceding. This lady, aged thirty years, was unable 
to suckle her infant, but not intentionally; her previous labour, 
seven years before, had been severe and the child stillborn ; 
the fact of lactation having been thwarted then, might have 
something to do with the failure of that process now. 
Chloroform was given duriog the last two hours of labour; 
afterwards there was some slight hemorrhage ; the tempera- 
' ture was at the same time a little depressed ; it was, however, 
restored by evening, and subsided in the night with sleep. 
The normal reaction took place on the third day, but resulted 
only in an abundant discharge of green waters. On the fifth 
day any, tendency to fulness of the breasts seemed to be 
subsiding rather than increasing ; the secretion of the milk 
was less, nor was it influenced by giving a little extra 
alcoholic stimulant in the middle of the day; indeed, this 
seemed only to cause perspiration and a subsequent lowering 
of surface temperature. On the eighth day a loaded state 
of the rectum was detected ; there must have been some 
accumulation going on since the fourth day, though a partial 
relief had been each day obtained by the use of the enema ; 
this of itself occasions a certain elevation of the temperature, 
and illustrates the necessity for the use of castor oil. The 
child was kept much near the breast, and occasional efforts at 
Buckling were encouraged till the twelfth day, when they were 
discontinued with evident benefit to the mother's progress. 
The lochia, which had been abundant till the ninth day, now 
diminished : it is to be remarked how little the temperature 
changes are influenced by the varying amount of this secre- 
tion. The references and figures at the foot of the diagram 
belong only to this case. 

Contrasting with the last ease is the one. Case v, traced 
immediately below it in the diagram. Of the same age as the 
last patient, this one had already four children, and had been 
able easily to nurse them all. A free secretion of milk was 
established by the fifth day without discomfort. On the sixth 
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day the temperature was below the normal, the lochia being 
almost nil. The pulse and respiration, less disturbed at first, 
afterwards corresponded very closely with the observations 
recorded for the other case, and were exactly the same on the 
tenth and eleventh days, this patient being up while the other 
was in bed. In this case the rapid subsidence of temperature 
is seen to be closely connected with the ready formation of milk, 
while another illustration is here afforded of how little that 
subsidence is dependent upon the amount of the lochial 
discharge. 

Chloral- hydrate was taken, in the last of these cases, at 
night when the pains were first felt ; some mitigation of pain 
but no sleep followed ; a further dose was taken four 
hours after, near the end of labour, too near, in fact, for it to 
have much effect on the pain then ; but as after pains were 
expected, some good was anticipated ; these were not pre- 
vented, but uterine contraction was good ; a third dose 
relieved the pain, but did not a,t once cause sleep. The child 
seemed unaffected. 

Chloral is a valuable addition to our means of reliev- 
ing cough, restlessness, and some other discomforts of the 
latter stages of pregnancy; neither when given at this 
time, nor during or after delivery, has it been found to have 
any direct effect iu depressing temperature. Too much 
reliance should not be plaeed upon this remedy for the 
relief of after-pain; it will surely induce sleep, and it 
does not interfere with the secretion of milk, but the frequent 
use of this medicine by the mother has sometimes seemed to 
cause slight sickness in the child. In other cases where this 
agent has beeu used to procure sleep after delivery no incon- 
venience has followed its use ; the effect upou the child 
through the medium of the mother's milk being certainly less, 
than it has appeared to me to be through the medium of the 
maternal blood when largely administered to the mother for 
some hours before the child is bom. 

Hydrate of chloral has some effect in lessening the suffering 
from labour-pains without diminishing the power of uterine 
contractioa. It would seem to be more suited to the early 
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^^H than to the later stages of labour, when it could only be 

^^H advantageously used in cases where a very small quantity of 

^^V chloroform would answer the purpose. It is, moreover, worthy 

^^B of remark that both these agents, when given largely, have a 

^^H like injurious effect upon the child at the time of birth, 

^^H weakeuing the pulsation in the cord, hiudering, or even some- 

^^H times endangering the commencement of respiration, and 

^^H often on the second day giving; rise to troublesome sickness. 

^m thi 
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Chloroform when administered during labour does not 
interfere with the elevation of temperature then usual, and 
may even tend to its increase; so that in cases of first labour 
the full effect of the anEcathetic should not be obtained so 
n, as it would probably have to be maintained longer, than 
in other cases. Chloroform has been largely inhaled by those 
who have previously borne and suckled children, and has in 
no wise interfered with lactation ; yet two or three instances 
among primiparfe can be called to mind where after the 
use of chloroform nursing had to be relinquished. This 
result may in part be attributable to the chloroform ; it must 
also have in great part been owing to the prolongation of 
labour, which in each of these cases was severe. Sometimes 
there has appeared to he a great increase of heat under 
chloroform, yet this results from the amount of effort exerted, 
and not directly from the chloroform, for upon giving it earlier 
in labour a very slight increase of temperature has been noted 
during the first hour of its employment, and a considerable ele- 
vation as much as half adegreeiahalf an hour, during the second 
and third hour of its influence. In one such case, where the 
somnolency continued, the temperature quickly fell more than 
a degree after delivery. In other cases the ordinary subsidence 
has occurred. In Case iv the temperature continued to 
increase after labour was over ; this also happened in Case iii 
where the hydrate of chloral had been given in repeated 
doses. In admiiiisteriug chloroform during severe and pro- 
longed operations some increase, or at least no dimunition of 
temperature, has been met with in the first part of the un- 
consciousness produced ; afterwards, a considerable fall has 
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in some few instances occurred^ in one of these^ resection at 
the hip^ the lowering of temperature seemedi as much owing 
to loss of blood and the exposure of a large surface of the 
body, as to the special effects of chloroform. 

Alcoholic stimulants are sometimes useful in aiding the 
subsidence of temperature immediately after labour ; they 
may be absolutely necessary in many of the states of depres- 
sion then met with, and are generally more likely to be 
required soon after labour than on the second or third day. 
In estimating the tendency to subsidence of temperature 
after delivery, allowance must be made for the hour of the 
day at which the labour terminates and the subsequent 
readiness to sleep. 



INFANTILE TEMPEEATUEBS 



IN 



HEALTH AND DISEASE. 



INFANTILE TEMPERATURES 



HEALTH AND DISEASE. 



WILLIAM 8QUIEE, L.E.C.P. Lonb. 



In the endeavour to give to the study of infantile dis- 
orders, a certainty approximating to that which we bring to 
the investigation of the diseases of adults, exact observations 
were wanting, not only in the temperature changes of the 
earliest period of infancy, but even in the ordinary variations 
of the pulse and respiration. To supply this want, more felt 
when the patients cannot give an account of their ailments, 
is attempted in the first part of the present paper. 

The temperature of the infant at birth is that of the mother, 
so that generally it will be about 99°. Taking the two 
extremes of temperature at birth, where the mother's tem- 
perature has exceeded 100" the child's has also ; and once, 
when the temperature of the motlier was as low as 98°, so 
was that of the child. In these cases, as in several of the 
more ordinary instances, special means were taken to ascer- 
tain this correspondence by inserting a thermometer of small 
bulb and long index within the spinctcr aui of the child im- 
mediately after birth. This same thermometer lias been 
made use of in all the subsequent observations. 

The point of interest next to be noticed is the uniformity 
with which the infant acquires that particular degree of 
temperature (98^" to 99°) which is to become the index of 
the health of the individual, literally from the cradle to the 

To take an ordinary instauce : (Case 1) a boy iioru i]uitc at 
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the full period witbout undue difficulty at 1.30 p.m., the 
temperature taken in the rectum at 2 o'clock, was 98°'4, the 
child having been but slightly covered in a not very warm 
room ; the surface generally was colder, but at 3 o'clock after 
the child had been washed and dressed, 98°'4! was easily 
obtainable in the folds of integument at the neck. At 8 p.m. 
the temperature taken at the neck was still 98°'i, and next 
morning the same, though tbc night had been passed steeping 
in a bassinet ; little or no food had been taken as the child 
seemed too well nourished to have much disposition to 
suck. At 11 a.m., after washing and dressing, the surface 
temperature in the neck was 98°-8, During the month the 
supply of breast milk had to be supplemented by the bottle, 
but the temperature was always found close upon 98°'l. The 
child was weaned in the second month, and after some varia- 
tions the temperatures taken during a week were all nearly 
the same. 

Of two children bom prematurely, both at the period 
of eight months, the one, a boy (Case 2), twelve hours 
after birth had a temperature of 98'^7, very nearly what 
it was at birth; the next day the rectal temperature was 
99°, though only a little water and sugar of milk had been 
given ; a wet-nurse was then obtained, and after some irregu- 
larity at first, the temperature for several days continued 
between 98^° and 99° : the other, a girl (Case 3), having the 
extreme of higli temperature at birth, was considerably below 
the average on the second and third days after; on the fifth 
and sixth days there was a temperature of 98°, though the 
advantage of suitable nourishment was wanting. 

The extreme instance of low temperature at birth (Case ■!) 
was a girl, supposed to be beyond the ftill period, and certainly 
of fnll size ; the cord was in a tight knot, and some little time 
elapsed before respiration was perfectly established ; six hours 
after birth the temperature in recto was still 98", the sur- 
face had become warm and of good colour, nothing had been 
swallowed and no urine passed; nest day there was a rise of 
half a degree ; after that, the supply of breast-milk being 
very free, 99° was always obtainable, whether the child were 
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close to the mother's aide in a greater heat than seemed 
wholesome, ot exposed in washing and dressing to a lower 
imperature, and for a much longer time than seemed prudent. 
The diurnal variation of temperature, which becomes the 
of later life, is hardly to be observed in young infants ; 
their sleep comes as readily in the day as in the night, and 
their food is often as easily within reach in the night as in 
the day, A somewhat higher temperature is found in the 
latter part of the day by the fourth or fifth month, but even 
then a great difference between the morning and evening 
temperature would indicate want of attention on the part of 
5 nnrae, or delicacy of constitution in the child, or both. 
marked increase of temperature towards night has been 
itablished by Dr. Sidney Kinger as a sign of tuberculosis. 
Food is the source of heat, and the equality of temperature 
in early infancy is mainly dependant upon fitness of food and 
frequency of feeding. Two hours, or if the infant has been 
sleeping, three hours may he Tequisite for a full meal to 
influence the temperature of a healthy child : thus of three 
observations taken in the second month, in Case 1, two were 
taken within an hour of the naid-day meal, giring 98" and 
98° 2 in the neck, 98°'(! in the rectum; the third taken at 
3 o'clock was OQ"'! in the neck, the child had been sleeping 
its meal, which was a full one. 
The immediate effect of a meal, or of warm liquid merely, in 
Lising the temperature of the body, as pointed out by the late 
"r. Stuart, has been too generally stated ; it lias rarely been 
iticeable here, probably because of the care taken to avoid 
giving infants their food too hot : once this was allowed with 
he following result. In the case just given (Case 1) the infant 
three months old was restless and in some pain ; the diet 
ang equal parts of milk and water, some curd passed undi- 
; the child had been recently crying much, the tempera- 
was 98''-2 in the rectum, and until the descent of some 
matter was only 98°. Four ounces of thiu, sweet liquid at 
a temperature of 101° was giveu in a tube bottle, the half of 
this was taken while the temperature was near 100°, and 
most of it while above 99". In a quarter of an honr tlio 
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^^H rectam temperature reached !J9°'4 during the passage of a 
^^H considerable quantity of liquid fieces, iu another quarter of 
^^H an hour the temperature in the rectum was still 99°.^ 
^^H When the child has suffered weakness or want, a direct 

^^H increase in the bodily temperature follows the administration 
^^H of food. Thus, in Case 2, before noon on the fourth day, the 
^^H child neither having been washed that morning nor fed for 
^^^1 some hours, the surface tenaperature was 97°, and that in 
^^H redo only 97°"'l; after suckling the temperature quickly rose 
^^H to 98° : the next day it was 98°'4. Also, in Case 3, when 
^^H the child not being suckled for the first three weeks had 
^^^H thrush and was in danger of death from inanition, the debility 
^^H was too extreme when the child was put to the breast for an 
^^H immediate effect to be produced by the new food; twice 
^^H the temperature had been near 96°, once even down 
^^H to 95°, and generally not much above 97° ; during the 
^^f first two days of breast-milk the temperature was only 97°, 
II it became 98° both in recto and in the folds of the neck by 

the evening of the second day, when it was also as readily 

y obtainable at the surface as the interior of the body; there 

^^^ were at the same time other signs of the return to health of 

^^^ the mucous membrane as well as the akin : on the third day 

^^f the child was washed and dreeaed after three hours sleep ; at 

\\ 10a.m., without being nursed, the temperature was 97°'8 on 

the surface, and less than 98° in the rectum ; a full meal was 

then given, which caused an increase of a whole degree of 

temperature; before noon, tlie child sleeping, 98°"8 was 

easily obtainable in the folds of skin at the neck. 

More frequently the influence of food or of warm liquid 
is seen in developing upon the surface of tfie body a tem- 
perature already existing within. Cold bathing has a marked 
effect in this way on the health y child, and while no stimulant 

' Adulla frequenUj awallow liot liquids, eapeciallj tea, at a temperature 
over 130°. Infants are more judicioua ; it has beeu noticed that when, as 
not infreqaently happens, their food has been offered at too high a tempera- 
ture, tliej will plaj with the tube and take but iitLle till the temperature 
fidla, A thErmometer placed in the bottle will be at 99°. or below, at the 
lie food ia swallowed freelj. 
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so valuable as food, the influence of the bath in equalizing 
le temperature of the body ought not to be overlooked; the 
■eatest effect in raising the temperature of the surface is 
■oduced by the combined effect of both. Where the circu- 
itiou is feeble, or there has been fatigue or a chill, warm 
iquid and external warmth combine best in this object. The 
iffect of food and the bath was noticed in a child of four 
montha (Case 5). On October 1st, at 10 a.m., the tempe- 
rature in the axilla before breakfast and the bath was only 
97°'8, while in the rectum it was 99°-6; a little later in the 
day the axillary temperature was 98°-7, that of the rectum 
99°-l : the bowels were confined. So that here not only is 
the general temperature restored to the surface, but it is 
equalized, for while that taken in the axilla is raised by 
nearly a whole degree, that in the rectum is lowered by exactly 
half a degree. The next day, October 2nd, hefore washing 
and feeding, the axillary temperature was 97° only, the rectal 
' the bowels had become relaxed. On October 3rd, at 

iOa.m., after washing and feeding, y8°'2 was easily obtained 
the axilla. On October 4th, the evening was chosen for 
the same enquiry; before having food and being undressed 
for the night, the temperature was only 96° in the neck, 97° 
in the axilla, and 99° in the rectum; later in the eveniug 
""'"was obtainable in the neck whde the child was asleep. 
similar observation was made upon a strong, thriving girf. 
Tee months old, {Case 6) where the natural nourishment 
was supplemented by the bottle. At 5 p.m. the axillary 
temperature was y7°4, the rectal 99°'l ; some little gastric 
irritation had been set up by the use of farinaceous food. 
Another observation was made in this case some days after 
all farinaceous food had been discontinued, when 98" was 
obtained in the axilla and 98°'3 in the rectum, but this was 
earlier in the afternoon, not long after a meal and just after 
a sleep. 

Sleep aids powerfully in maintaining the equilibrium of 
temperature, its effect is obvious in the above instances ; when 
deficient in the day the temperature keeps up, and though 
its loss at night has been found associated with a low tem- 
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peraturCj yet sleep, if long continued and profound, indirectly 
tends to lower the heat of the body by its influence upoii 
reapiratiou : thus, Case 3, at two months' old, while wakeful, 
with a pulse of ISO and respiration 50 iu the minute at 4 
p.m., had a normal surface temperature and one of 99° 
in recto ; a day or two after at noon, while in a deep sleep 
that had lasted two hours, the pulse was 120, the respiration 
30 in the minute, and the temperature, below 98° in the 
neck, was only i)8°4 in the rectum. 

Respiration has the closest and most important relation to 
the heat of the body, of which it is the efficient cause ; on the 
establishment of this function an independent temperature is 
commenced whicli it continues to maintain and regulate. 
There is always a certain ratio between the respiration and 
circulation: at birth the regularity of the foetai pulse, yield- 
ing to the influence of new stimuli, at first becomes greatly 
accelerated ; during sleep it is again down to 120, and may 
subside to below the foetal rate during the first two days; 
the pulse at this time is often as low as 100, but as nourish- 
ment becomes more abundant it increases in frequency, and 
will then frequently be found to be 140 or 150, and the 
respirations 50 to 60 in the minute. 

The respiration varies even more than the pulse; within 
the first week it has been counted at 80 during one luinute 
and at 40 in the next; shallow breathing may have to be 
supplemented by yawning, or some imperious want in the econ- 
omyindicated by crying, an act of great physiological utility. 
Ordinary quiet respiration in infants has a peculiar rhythm, 
eonsisting of a series of fifteen or twenty short pants, with 
pauses at every quarter or half second, calling to mind the 
rhythmical contractions of the young jelly fish when sepa- 
rated from the narrow pedicle whieh held it to the parent 
polype: there is the same regular action of the newly ac- 
quired power and the same short pauses, as if at first fatigue 
necessitated rest. 

Notwithstanding the readiness with which the breathing 
and pulse vary in infancy under the slightest exciting causes, 
they maintain a relation to each other which is special to the 
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early period of infancy, and clifFers from the ordinary ratio of 
childhood and adult age; there is also either an innate or 
readily acquired habitual difference in the rate and ratio of 
these acts in different individuals. The class difference which 
demands attention is, first, that in early infancy the ratio of 
the pulse to the breathing is only three to one, it may be even 
less ; and next, when this is steadying down to the more 
mature ratio of fwr to one, any causes that quicken the rate 
also increase the ratio. The period to which these signs of 
infancy-proper may continue, varies; the first, characteristic 
of the earlier moutiis of infancy may alter at three or four 
months, or continue beyond the second year ; this persistency 
of the infantile condition is generally associated with debility, 
and may be traceable from this cause for a year or two 
longer; the second characterises what is known as the period 
of dentition, but it has no special dependance upon the 
appearance of the teeth ; it is connected with rapid develop- 
ment, when change is active^ the breathing is quickened that 
the temperature may be maintained. 

The normal rate for the first few months of infancy is, 
pulse 120, respiration 40 in the minute, A child, five months 
old, (Case 7), while at the breast has a pulse of 104 and 
respiration 26 in the minute ; soon after the pulse becomes 
120 and the respiration 40 from some disturbing cause 
other than the teeth ; when this is over, (three weeks from 
the first observation), the pulse was 100 and the respiration 
25 at least during sleep. 

It is not until the child is a year, or year and a half old that 
the formula " pulse 100, respiration 24," which prevails from 
the second to the seventh year, is generally found, and then 
with the greatest variations; these depend leas upon the state 
of dentition than upon individual peculiarities, as will be seen : 
a child of a year old (Case 8) with a pulse of 120 and res- 
piration 30, has this rate somewhat diminished (it was re- 
duced to 88 and 20 on one day from diarrhoia) in the next 
month while cutting two double teeth; another child (Case 9) 
of a year and a quarter, with only three incisor teeth, has 
also pulse 130, respiration 30 ; of two children, each fonrteeit 
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^^H months old, both of rapid growth, the one (Case 10) forwi 
^^^R the other (Case II) backward with the teeth, each had the pi 
^^H 120, aud respiration 40; one of these, a boy (Case 10) at i 
^^H and a quarter, when all but the last four molar teeth 
^^H through, has pulse 100, respiration 2-t; another boy (Case 12) of 
^^H two and half years, backward with his teetli, has exactly the 
^^H same, while a third, (Case 13), two years and eight months old, 
^^H with all liis teeth, but in a low state of nutrition, has a pulse of 
^^H 130 and respiratiou of 30. Case 13 and Cases 8 and 11 had a 
^^H somewhat low temperature; Cases 9 and 10 had high tempera- 
^^^r tiires, which in the first was sometimes, and in the last fre- 
1^^^ queutly 99° : six months afterwards this child lias measles, 
after which the temperature is low, and the pulse-respiration 

I ratio again becomes 120 and 30 in the minute, and continues 
ao for some weeks. 
High temperature and quick respiration are associated with 
rapid growth. Case 10, at fourteen months, was 33 inches 
in height ; Case 12, up to two years old had the respiration 
generally 30 in the minute, lie had then grown 2i inches 
in less than six months. In this child the respiration while 
24 in the day was still 22 during sleep. Other children, two 
years old, with a respiration of 22 in the day have liad it IS 
in the night ; it has been found as low as 15 at midnight in 
a boy of seven years old. 
The individual diflerences which in after life may become 
. permanent are less confirmed in infancy if not altogether 

^^H accidental, thus the infant (Case 5) with a pulse as low as 100 
^^H when three days old, had also at three weeks old a pulse of 
^^V only 110 and a respiration of 30, yet at three months, the 
1^^^ temperature being both times 99° interiorly, the pulse is 130 
and the respiration 40, the difference being from some 
addition made to the food, which was not over abundant 
while the child was suckled exclusively ; the infant (Case 4} 
with a superabundance of breast-milk had a pulse of 140 and 
respiration of 50, the temjierature containing from 98°6 to 
99*^. Only in some of the cases when a frequency of the 
pulse and respiration has continued through the second year 
has the infantile rate been also quick. In other cases this 
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quickness haa existed during a few montlis only, and these 
times of rapid growth, of which it is indeed a concomitant ; 
and though, as before mentioned, often associated with other 
conditions, is of itself no indication of pulmonary disorder. 

The nervous system probably eserciaes an influence under- 
lying all these varying conditions, harmonising all the stimuli 
both from within and without the individual, and tending, 
as long as its function is unimpaired, to preserve an equability 
of temperature amid ever changing circumstances. The pulse 
may vary with the slightest exciting causes, and the respira- 
tion with the diff'erent states of weakness or want in the 
body, but the temperature remains the same : the great 
object seems to be that the elements out of which the 
phenomena of life are being evolved shoiJd be maintained 
in one constant physical state, of which an even temperature 
is an important condition. Hence it is that the variations in 
the bodily temperature become so valuable an indication of 
disease, in the adult more certain than the variations of the 
pulse ; but in infancy, when the pulse and respiration taken 
together are even less trustworthy, it is satisfactory to find 
one condition of the body remaining so far constant {varying 
only within certain limits, and with certain ascertainable 
changes in the system), as to be a guide both in our estimate 
of health, and in our diagnosis of disease. 

The extremes of temperature coexist with lesions of the 
nervous system. Concussion of the brain and shock are 
associated with exceptionally low temperature. Dr. Hermann 
Weber' has recently shown the connection of certain dis- 
eases of the brain with great elevation of temperature, and 
adduces a case from Sir Benjamin Brodie where this was 
occasioned by injury to the medulla oblongata, I am in- 
debted to Dr. J. Russell Reynolds for an instance in which, 
from an injury of the lower part of the spinal cord and 
complete paraplegia, the temperature of the paralysed parts 
was considerably above that of the rest of the body. Under 
my observation esceptionally low temperature occurred in 1 

' ' I'rBAsactions of tbe Climcol Societj; voi. i, p. 21. 
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^^^H case of puerperal convulsioas, and exceptionally high tern- 
^^^H perature in a condition bordering upon puerperal mania.' 
^^^H So in infants there are certain convulsive disorders with 
^^^B diminution of temperature as their diagnostic mark — laryn- 
^^^H gismus stridulus for example. There are others which 
^^^B happen only with great elevations of temperature, such as 
^^^1 those which mark the ingress and culmination of some of 
^^^P the exanthemata, where the occurrence of convulsions in 
^^^ infancy shews a certain parallel to, if it does not replace the 
delirium of older persons and children. 

The close relation of nervous phenomena to temperature 
has an extended significance. Where the nervous centres 
, are themselves the seat of disease it is to be apprehended 
that a fallacy may arise in the temperature variations or- 
dinarily met with. From two or three cases that have come 
under my notice, it seems questionable whether pressure from 
tubercle or other causes may not, at a certain point, either 
prevent the temperature variation proper to tuberculosis, or 
interfere with the rise of temperature that would otherwise 

I be occasioned. Oue of these cases, an adult, characterised 
by a low temperature throughout, had cancerous tumour 
of the cerebrum. 
The case of paraplegia mentioned above is one of the few 
in which part of the body has its temperature raised without 
a corresponding elevatiou in the general temperature ; lesion 
of the sympathetic, arresting its power to cause contraction 
of the blood-vessels was doubtless concerned in the high 
temperature of the lower extremities in this case, where there 
was also rapid ulceration of the integument. Exhaustion of 
the nervous supply of a part affected with inflammation or 
suppuration of long standing, may be the cause of the 
tenaperatuTC often being found to be considerably greater 
there than in the corresponding part of the body, and 
I eometimes probably in excess of that of the interior. 

' Obsletrical Society's 'Transactions,' vol. ii, p. 129, convulsions pre- 
ceded dcliverj in Case 13. In Cose 11, besides insoamoleacj, there were 
< periods of temporary excitement, witb delusions. 
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The greatest dift'erence between a local and general tem- 
perature met with in infancy has not exceeded half a degree, 
this under exceptional circumstances. An infant, a 
fortnight old, on the tenth day after vaccination had 
secondary pustules on tlie -arm, which kept up much irri- 
tation and discliarge, the general temperature, fluctuating at 
this time from a little helow 98° to nearly 99", was easily 
depressed by exposure, or raised by food; during five days, 
while the arm was still red aud secreting a good deal of thin 
matter, the temperature in tUe axilla of the arm affected waa 
higher than that of the rectum, when this was 97''8 that was 
98°3; and after food, while it was 98°8 in the axilla it was 98°3 
in the rectum ; the descent of the fffices reduced, but did uot 
obviate this discrepancy. 

There is a lowering of temperature after all the acute 
febrile diseases, and a liability of it to he easily depressed 
during convalescence; this has been pointed out by Dr. 
Ringer' aud is owing to the interference with nutrition, 
as well as the waste of tissue thus occasioned ; only those 
who follow temperature variations carefully can be buI- 
ticiently impressed with this truth ; it obtains in the slighter 
ailments of children as well as in the more severe. It is 
well marked after vaccination, aud even after a day or two of 
infantile diarrhoea. In one such ease, oceasioued by excess or 
error in feeding, and not treated by medicine, though the tem- 
perature in recto never exceeded 99°, there was a lower range 
of temperature than usual for five days after, with only 98° in 
redo on one of them. 

A depression of temperature in infancy is of more im- 
mediate practical significance than the slighter elevations, 
for while it excludes the idea of any acute or special disease 
existing, it points at once to the condition requiring remedy, 
namely bad nutrition. This may occur while the infant is 
being suckled if the milk be deficient in nutritious quahty, 
aa well as iu Case 3, when from absence of breast-milk the 
temperature, once as low as 95°, was kept down to 97°, 
Even in older children wlien suckled for too long a period, 
' Rejnulds' ' Sjatem of Medicine,' vol, i, p. il6. 
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or when oatmeal or slops, on the Scotch aud Freuch plans, 
are substituted for milk and bread and butter, the same 
thing happens : a girl, aged one year and eight months, 
brought up on the latter plan, has eczema of head with ex- 
tensive suppuration of the lymphatic glands of the neck; 
the temperature nowhere was above 97°. This child had 
twelve teeth, aud some little trouble from them. 

The irritation of teething niay have some positive effect in 
diminishing temperature ; this has been found to be low even 
when there was restlessness at night with a feeling of heat 
on the head and skin. Flatulence in young infants is a 
frequent cause of disturbed rest and low temperature. Spas- 
modic affections, tooth-rash, bronchial r&les, and diarrhtea if 
from tooth irritation and defective nutrition combined, are 
found associated with a low degree of temperature. During 
dentition, croupy attacks closely resembling true croup in 
all external characters, may thus be at once distinguished 
and relieved. 

In cases of so-called " irritation from teething " when the 
temperature is much elevated, and this may happen in those 
suft'ering from the most defective nutrition, some other cause 
thau mere tooth irritation must be looked for ; in this way 
constipation, catarrh, either of pulmonary or gastric mucous 
membrane, enlarged cervical glands, slight enlargement of 
the glandul<e concatenatEe, or even otitis may be found ; and 
in these states of system, with great mobility of nervous 
system, a very high temperature is quickly reached, 100° to 
101° (Case 14.) is frequently met with, 102-3° (Case 14) has 
occurred, and even 103°; though this quickly subside, and 
the complication present call for no grave prognosis, it is to 
be borne in mind that the high temperature if not enough 
to cause convulsions, may through exposure or want of care 
readily lead to some serious complication; indeed, such 
elevation of temperature as significantly points to the neces- 
sity for rest in bed, as does the opposite condition to the 
improvement of the diet. 

In infantile diarrhcea, the temperature taken in the rectum 
is a valuable aid both to diagnosis and treatment. A child. 
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(Case 16) fourteea moDths old, with sudden diarrhrea and 
thirst, cutting tbe lower moliirs, pulse 100, respiration 20, 
has a rectal temperature of only 98". In Case 8. tliough the 
skin felt hot, and the anus was excoriated from the diarrhoea, 
the temperature in recto was 9K^'6 ; a little girl, ten months 
old (Case 17) cutting the lower incisors, haa diarrhoaa in the 
morning and eough at night, pnlse 140, respiration 40, has 
the temperature in recto 9H°-3. A child, sis months oiil, 
(Case 18) from improper feeding, has aesere diarrhoea for 
three or four days, the rectal temperature contiinies at 99°, 
once only being 99°'3. Contrasting strongly with these is 
Case 19, occurring at the same time aa the last, in the 
summer, the child four raoatha old has diarrhcea, not so 
severe apparently at first, but the rectal temperature was 
lOS^'S, and all the characters of choleraic diarrhoea eventually- 
declared themselves ; on the fifth and sixth days the teiqjH 
perature was 104° in the rectum, though the surface wa^| 
with difficulty kept warm; on the eighth day the recta!™ 
temperature was 103^, after which a gradual diminutiou 
occurred; the child died on the fourteenth day. In the 
numerous cases of serous or choleraic diarrhoja among,— 
children occuning last July and August, this way of notinjiH 
the temperature was also of uae in estimating the gravity qH 
the seizures, and sometimes in prognosticating recovery," 
A very delicate infant, a fortnight old, with an attack of 
this kind, had a temperature of 101°, and for three days it 
was 100°'5 or more ; on the fourth day there was a diminu- 
tion to 99°-2, and on the fifth, though the child seemed as 
ill as possible, and the returning urinary sMretion was much 
mixed with blood, the temi»erature being 98°'6 on that day,^ 
and 98°'4 on the next, gave hopes of recovery, which th^l 
result justified. ^M 

The high temperature characterising the acute specified 
diseases, is as marked in cholera and diphtheria as in measles 
and scarlet fever, and in doubtful cases often becomes a 
trustworthy agent of diagnosis. In the anomalous cases of 
Scarlet fever likely to arise in an epidemic aa widely diHuaed 
as the present, some of the doubtful cases might be recog- 
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nised by the tbermomcter, which otherwise would be in 
danger of being overlooked ; and it is hardly too much to 
say that in this way fatal cousequeiices have been arrested. 

A child one year and a quarter old (Case 20} had been 
restless for two nights, and had an evanescent eruption snp- 
posed to he tooth-rash; the child was running about the 
room, pale, with no trace of rash, and apparently cheerful 
and cool ; the temperature was 102^ on the aurface, and in 
the evening became 103°, the rectal temperature was 104°. 
Warmth and rest enabled the rash to reappear ; there was 
slight throat affection at first, which afterwards became 
troublesome, and the illness was not over for two months. 

In Diphtheria, valuable time is often lost from the first few 
days of high temperature hei ng overlooked. In Scarlet fever 
the high temperature is so quickly followed by the rash, that 
the necessary care can at once be taken. In both, the period of 
illness as measured by temperature, is somewhat longer than 
has been stated; in mild cases pyrexia only lasts five days, 
in some the temperature begins to subside on the surface 
before the rash disappears, and frequently becomes consider- 
ably less when that has faded, yet it may continue to be as 
high, or higher, in the rectum for a day or two longer, and 
may not subside till the tenth or twelfth day, after which the 
existence of certain complications will send it up again. An 
important point can here be decided by temperature. If no 
kidney disease have been set up, or be now existent, albu- 
minmia may continue in considerable quantity (apparently 
from the blood-state alone), without increase of temperature, 
whereas, the appearance of albuminuria has been marked by 
a considerable increase of temperature where there has been 
reason to suspect lesion of the kiduey, In one instance 
(Case 24), easts of renal tubes were found in the urine when 
there waa no albumen. 

The period of incubation for scarlet fever is probably 
five days ; it may be less : the longest period to my know- 
ledge is eight days, in the case which follows. No marked 
temperature change has yet been detected until the day 
preceding the rash ; there may have been a day or two 
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^^|of heaviness noticed, with perhaps yawning, and even a 

^^pperiod of low temperature; just before tlie more declared 

I symptoms there is escitahility or liveliness sometimes 

with a return of appetite, and it is often remarked 

khow particularly welt the child aeeraa; this, of frequent 
occurrence before the illnesses of children, marks the com- 
mencement of the elevation of temperature. A boy (Case 
21}, set. 2i years, removed from an infected house for a 
I week's quarantine would, on the eighth morning, have been 
pronounced unusually well, except that the axillary tempera- 
r ture, hitherto somewhat below, was found to be slightly above 

I the normal ; the bowels had not acted with the usual regu- 
larity, by night there was a high temperature, and before 
morning vomiting and diarrhrea, with tenesmus. The rash 
was fully out by noon, and that evening and next day the 
temperature of the surface was 101°, with avery full rash. On 
the fifth day, the skin, though still very red, had a tempera- 
ture at noon of only 98° while in the rectum it was 101°, 
and at night 102°, This temperature, with the same evening 
exacerbation, continued till the eighth day : the subsidence 
was nearly complete on the twelfth day, when there remained 
only coryza. In a boy, seven years old, (Case 23) , the highest 
axillary temperature was 102''"5 in the evening of the third 
day ; next morning it was only 99, but rose to 101° by four 
o'clock in the afternoon, the temperature in the rectum con- 
tinuing to be nearly 102°. On the fifth and sixth days the 
» morning temperature of the surface was just below 99°, tha^'J 
of the rectum over 100, and in the evening 101°. ■ 

An evening exacerbation was found throughout the courseH 
of scarlet fever. In the case just given, on the eighth day a 
slight articular aftection made the morning temperature 101° 
and the evening 102°8; next day these were 101°-2 and 
103° respectively. The moraing temperature became 99°, 
and the evening 101°'4 the twelfth day; on the next, these 
were 99° and 100°-3 ; on the fifteenth, 99° and 99°-7; it 
was not tin the sixteenth day that a temperature of 98° in 
the morning, and 98°'5 in the evening, corresponded with an 
apparent freedom from illness. Sponging the surface during 
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the very heigbt of the rash in scarlet fever hfis not only 
[inived a comfortable but a perfectly safe proceeding ; at this 
time its effect in raising the surface temperature and in 
moderating that of the interior, is at least as great as in 
health. In a boy of six (Case 23) who had been delicate, the 
axillary temperature on the second day of the rash of scarlet 
fever was only 99''-l — it had been 100° the evening before— 
the rectal temperature was 102° ; the surface was sponged 
at eleven a.m., and before noon 101° was obtained in the 
axilla ; the evening exacerbation was moderated by the same 
means. The rash continued to be quite as red, but gave less 
discomfort. Where the differeuce between the surface tem- 
perature and that of the anterior is great, this method might 
be more frequently adopted ; where both are unduly elevated, 
and not controlled by full doses of quinine, resort might be 
had to the old remedy of cold affiiaiun. 

Scarlet fever, if not always as severe in infancy, may be 
thoroughly characterised at an early age, A girl (Case 24), ' 
ffit. 1 J years, had a fuU and -vivid rash during the first week 
of illness, slight affection of the ear-passages in the second, 
and some desquamation of the renal epitheliom, as well as 
of the skin, in the third.' The disease, in a severe form, 
proved fatal to an infant whose sister, a;t. 4 years, recovered 
with the loss of the cervical glands by sloughing; this acci- 
dent also eventually proved fatal to a delicate girl of five, 
years, who suffered convulsions with the first appearance of 
the rash, 

The highest temperature noted during scarlet fever has 
been 104°'5, in a boy, set. 94 years, on the third and fourth 
days of the illness ; this may have been exceeded during the 
intervening night, but the next night, when there was active 
delirium, 104° could not be obtained on the surface. The 
temperature was lOS'^ in this case till the eighth day, 102° 

' During the passage of these sheets through the press scarlatina has 
been met villi, preceded b; thrush, in an infaot (Case 31) not quite four 
weeks old ; the temperature at the iieight ot the rash reached 102°; it was 
eubsiding on the fouH.h tla; before the rash had quite disRpjieared ; a slight 
ease marked an affection of the eare ; reeuver; perfect. 
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OB tlie nintli and tenth, and iu two d;iys more became 
iiormal. 

Tu Measles a temperature of 104° has beeu met with just 
before tlie height of the rash (Case 25) in a boy of seven 
years old, with slight delirium, but no other bad symptom. 
A boy of nine has much nocturnal delirium, with a tempera- 
ture of 104°-1 in the axilla; this was on the fifth day of 
illness, and at the height of the rash ; the next day there 
was diarrhrea and a temperature of 101° Another boy, 
ait. 12, the third day of illness has a temperature of 1{>J.°'6 
on the first appearance of the rash ; there was diarrhoaa, but 
very slight delirium ; a full rash with subsidence of tempera- 
lure, and favorable progress with great depression of tempe- 
rature after the sixth day. A boy of five (Case 26) has 
103°'5 on the third day, before the rash is fully out; on the 
fourth, with a full rash, the temperature is 102°'4, quite a 
degree less than the day before the eruption was complete ; 
the pulse also subsided from 140 to 120, the respirations 
30 on both days, increased to 36 in the minute on the next 
day, when the temperature continued to be as high as 102° ; 
on the sixth day the temperature falls while the rash is at its 
fullest ; and while still quite red on the seventh day, the 
temperature is only &H°, the convaleacencc being rapid and 
uninterrupted. In the elder boy (Case 25) some r^lea were 
heard at the base of the lung on the eighth day during the 
depression of temperature ; tbese disappeared under the use 
, of stimulants, and recovery was equally rapid. 

Convulsions occurring before the appearance of the rash, 
proved fatal to a weakly boy six and a half years old. He is 
ill, and complains of his throat ; on the second day tlie tem- 
perature IB 104°'5, the convulsions begiu towai-ds ui^lit ; next 
day death comes before there are any signs of the eruption. 
A sister, older, and two brothers, younger, go througli 
measleis favorably in the same house at the same time; six 
mouths after they are all carried off by diphtheria. 

Convulsions occurred on tie appearance of the rash, with 
I'eeovcry, in a stout hoy one year and eight months old (Casr 
1 0) when convalescent froju hooping cough, and troubled witii 
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the last four molars at the gum. Measles having broken out 
in the family, this child was removed from the house, care- 
fully isolated, and watched. Ten days afterwards a slight 
elevation of temperature (99° in the axilla) was noted at 
night, by morning this was 100°, the cervical glands were 
perceptibly enlarged, the child was sickening and was rest- 
less at night ; this would have been called the first day of 
the illness. On the next day, the second, there are spots of 
rash behind the ears and on the shoulders, the temperature 
is 102°'6. On the third day, at eight a.m., the rash is full 
upon the face, at noon the body and legs are covered ; once 
during this day the temperature reached 104°, the exact time 
of this observation not being recorded. Convulsions occur 
at two p.m., afterwards the rash is paler ; next day the tem- 
perature is only 99°, but the day after it is again 102° ; and 
though the disease may have been interrupted at its height 
by the convulsions, this increase of temperature was aided 
by some amount of pulmonary congestion, which continued 
through the following day. Convalescence was satisfactory 
with a low temperature, which was 98° on the ninth day, 
and afterwards still lower, the pulse and respiration being 
accelerated and reverting to the infantile type for some 
weeks {vide page 8) . 

Measles possibly becomes contagious before the character- 
istic lesion of the skin is established. The skin instead of 
being as in scarlet fever among the earliest tissues to be 
affected, shows signs bf the disease after the implication of the 
conjunctival, the pharyngeal, and schneiderian membrane, and 
not always before that of the larynx and bronchi. A little 
girl (Case 27) six years old, the sister of the infant last men- 
tioned, who was removed at the same time (November 5) has. 
coryza a day or two without attracting much notice, and has 
more marked symptoms of measles one day earlier than he 
(November 14th), when she is sick in the morning and delirious 
at night; the spots appearing but faintly on the 15th. The 
temperature is 103°, the rash abundant. On the 16th, tempe- 
rature 102°, the rash quite as full ; 17th, temperature 99°'2, 
the appetite returning ; the pulse 104. It was 140 on the 15th; 
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reBpiration at the same time has advanced from 30 to 34 in 
the minute ; there are some bronchial rSlea, the breathing 
continuing to be slightly accelerated, and the temperature a 
little above the usual for a day or two longer. Had the 
first symptoms heen attended to, and the child sent to bed a 
day or two earlier, it is fair to expect that the ailment would 
have passed off more easily. Her elder brothers, who had 
measles, were much with her before the separation, which 
was effected on the day that they first showed the emption ; 
whether she caught it from them before the appearance of 
the rash or no, it is clear that the elder brothers caught the 
complaint from a boy who had not then the completely de- 
veloped disease. The two brothers (Cases 25, 26) attended a 
day-school where this hoy resided. He was dull, and kept in 
the class-room with them ou Thursday, October 22nd; they 
were absent from school the two following days, and on their 
return, Monday, October 2Gth, were at once sent home because 
this boy was in bed with measles. On October Slst the eldest 
brother is seized with vomiting, hut is better next day, when 
both boys take a long walk and seemed tired. On November 
2nd the younger has fever and restlessness in the night, and 
some spots appeared on the face which were not visible 
next day, November 3rd; the temperature also subsided to 
98°'4i in the axilla, hut the pulse remained accelerated ; both 
have the rash out on November 5th, and it is at its height 
on the 7th — the therniometric crisis occurring a day earlier 
in the elder hoy. This is twelve days from the visit to the 
school, and as they were in the same class-room it is probable 
that they contracted the disease from him a day or two before. 
Another ease of this kind occurred at an excellent day- 
sehool under my observation. On March 2nd, 1868, a hoy 
seemed dull at his lessous, and was kept in the class-room 
throughout the day instead of going home to his dinner as 
usual; the uest day he stayed at home, and on the 4th was 
known to have measles. Many of the younger boys, from 
eight to ten years of age, who used this class-room, were 
either away ill or noticeably ailing ou March 12th ; one boy 
who only seemed dull at hi* lessons ou that day liad the rash 
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tlie 14tli, and on the Kith it was at the 



appearinj 
height. 

When exposure to the source of iuf'ection is more con- 
tinuous a shorter time suffices for the development of the 
disease, and the period of incubation is then closely approxi- 
mated to that necessary for the evolution of the rash after 
inoculation. Exactly this period (seven days) elapsed in one 
case, where & delicate girl (Case 28) was brought into its midst. 
This was on January 24th, 1865; on the 26th, there was 
headache, a slight elevation of temperature, no alteration of 
pulse ; 27th, pulse quickened, elevation of temperature not so 
marked, conjunctivie reddened; tokeepinbed; 28th, throat 
red, small spots on temples, does not feel ill ; 29th, the spots 
are slightly raised, not more numerous and not red, restless at 
night, and temperature higher; 30th, appearance of rash on 
the face and neck ; 31st, rash characteristic, face swollen, chest 
and body generally spotted, arms and legs as much clear 
skin as coloured. February 1st, still red, temperature nor- 
mal, no after consequences. The favorable progress of this 
case was probably owing to rest in bed during the early 
stages. Could the signs of ingress always be noted, some of 
the uncertainty in the appearance of the rash from the first 
to the sixth day of illness, and as to whether the disease de- 
clines on the fourth or seventh day, now found in the best 
accounts of the disease, would be removed. Moreover, the 
want of an earlier recognition is the great cause of the spread 
of the disease. In measles the ailment is frequently well 
nigh over before it comes under observation. Nearly a fort- 
night may elapse from the time of exposure to the fully- 
developed rash. The first temperature change may not be 
uoticeable till five or six days after exposure to infection ; then 
there remain seven days of illness, only five of which are 
markedly pyrexial. The thermometric crisis occurs just as 
the rash is at its height. Complication may delay the crisis 
and keep up the temperature for a few days ; the sequelse 
are associated with the subsequent low temperature. 

Small-pox, by inoculation is developed on the eighth day ; 
taken by infection it does not appear on the skin till the 
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fourteenth, after two or more days of sharp illness. In one 
case of a young girl elevation of temperature was noted four 
daya beforehand, this reached 105°'2 the evening before the 
rash was thrown out. The illness proved fatal. 

Vaccination ; after a temporary depression of temperature 
a continuous rise commences on the fourth and fifth days ; 
this suddenly increases on the eighth day, and aa suddenly 
falls. Afterwards the local process may continue active, but 
the disease is over. There is, too, a tendency to a low tem- 
perature afterwards, and this actually accompanies any sub- 
sequent eruption, such as the vaccineous roseola. 

Varicella once only has been known to begin with convul- 
sions, and this in a weakly boy four years old; the convul- 
sions occurred on the day preceding the eruptioD, there 
were uo other bad symptoms. The pyrexia often attains a 
considerable elevation in this disease before the eruption ia 
completed. A healthy, strong lad, twelve years of age, after 
two or three days' feeling of illness is fouud with a tem- 
perature of 102°, which increases at night and is attended 
with delirium ; the nest day some spots of varicella appear, 
on the third day they are numerous on the back and belly ; 
the temperature in the axilla was at or near 99° from this to 
the eighth or ninth day, the spots continuing to be red ; some 
of them dried up on the seventh day, wlien tliere was slight 
conjunctivitis. On the tenth day the spots had disappeared, the 
osnal depression of temperature followed ; on the eleventh day 
only 95° could be obtained in the axilla, the thermometer kept 
under the tongue with closed lips for two minutes only reached 
97°'5. In a case of doubtful diagnosis in a weakly young woman 
the persistence of a temperature of 99 J° at the end of the third 
week seemed to point to variola rather than varicella, though 
the case on either supposition must have been anomalous. 

Mumps comes on with a marked elevation of temperature ; 
it has been found as high as 103° in a child (Case 29) I-} year 
old, just before the greatest swelling of the parotid; there is 
often a subsidence of temperature by the time the child 
comes under observation or shortly after, the swelling con- 
tinuing after the fever (sometimes very slight) is passed ; so 



that Bometimes a boy will complain, with reason, that 
is worse than other of hia infantile disorders in that he feels 
hungry but cannot eat. The period of incubation is a lonj 
one, probably a fortnight. 

Hooping-cough presents more difficulties in tracing ther- 
moraetrically : its period of incnbation may be nearly seven 
days, A girl, eet. 12, returns home July 25th, while her five 
younger sisters all have hooping-cough. On August 2nd she 
has large bronchial rhonchus and the hoop. The diagnosis 
of hooping-cough in its early stage from influenza or bron- 
chitis in children must be always difficult. There is the same 
elevation of temperature, and the only point of differentia- 
tion to be offered provisionally, is the undue excitement and 
quickening of the pulse in proportion to the respiration; this 
point, common to all diseases of the class, may be noticed 
before, or sometimes with the first cough, often long before 
the first hoop, and at the same time a rise of almost a degree 
of temperature may be noticed. ^ Purpura and some other 
dyscrasise quicken the pulse, but do not elevate the tem- 
perature. Bronchitis, which elevates the temperaturcj unduly 
accelerates the respiration. Hooping-cough is also attended 
with a quickened respiration after the first day or two of 
illness; when the disease is fully established any rise of 
temperature then occurring must be referable to pulmonary 
complication, in every case where this has been noted it was 
owing, and in proportion to, the lesion of lung present; 
there may be serious impediment to respiration, as in the 
apneumatoais so well inquired into by Dr. Graily Hewitt, 
without at first producing a corresponding temperature 
change. "When there is much impediment to respiration 
convulsions are imminent, and it is not too much to say that 
convulsions so frequently fatal in hoopiug-eough are always 
owing to the pulmonary implication. There may at the time 
be a greater elevation of temperature than the state of the 

1 In these diseases, at tliis stage, tbe use of sulpbumas ncid spra; on 
Dr. Dawar's plan ia to be recommended. Next to tbe power of a more 
earlj reooguition of infectioua dispasea, some meana of arreating them iu 
tlieir earlieat atage ia neeessarj to their exlirpatiou. 
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lung generally "produces, but for the relief of this condition, it 
is the respiriition and not the nervous system that is first to 
receive attention. 

A child (Case 30) eleven months old, eight or ten days with 
hooping-cough, is'sudiieniy febrile, with increase of-cough at 
night, and short breath ; next day convulsions occur, a leech- 
bile on the temple had been bteediiig some hours when the 
child came under observation; there was great pallor, and 
the foutanclle was depressed. Pneumonia, not far advanced, 
existed in the left lung. Before giving an enema of weak 
extract of meat and brandy, the tecnperature in the rectum 
was found to be 103°*6; nest day the temperature in recto 
was 104°, the day after 103°, after which the pneumonia 
disappeared; the chest-walls were not collapsed; aud now, 
though the respiration was relieved, the convulsions would 
soraetimcs continue for more than an hour. It was uotieed 
that a convulsion took the place of a hoop, and was kept up 
by spasm of the glottis. The child was then held face down- 
wards over a basin, cold water poured on to the nape and 
vertex, air was soon drawn into the chest, mucus expelled 
from the mouth, the attack thus cut short, and the child 
made a good recovery, 

A parallel is again here noticeable between the convulsions 
produced by this condition in the infant, and the delirium so 
constantly met with in the adult, where there is either sudden 
congestion of the lung or pneumonia. The great loss of 
blood in this case did not affect the pneumonia, though in 
its early stage ; and what is still more worthy of note is that 
it did not in any way tend to reduce the pathognomonic 
temperature; indeed, this was somewhat higher than usual, 
though at the same time the system seemed nearly ex- 
sanguine. 

There is one form of catarrh essentially infectious, which 
comes on with , an elevation of temperature ; this often 
amounting in young children to 100°, before any compli- 
cation, except slight enlargement of the cervical glands, can 
be detected ; this has been found associated with inSuenza, aud 
herpetic sore throat in different members of the same family. 
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and is ditEcult to distinguish at first from the oucet of the 
exanthemata or of hooping-cough. 

The spasmodic cough, occurring at night in children of 
low nutrition, or suffering from teeth, is readily distinguish- 
able by the low temperature from the ingress of hooping- 
cough ; a point of some importance among young children. 

Thmsh, or muguet, has been found associated with either 
extreme of temperature ; in the one condition {Case 3) point- 
ing to the want of suitable nutrition, with a good prospect of 
recovery, which would be less hopeful were the temperature 
to rise ; in the other the prospect of recovery varies with the 
nature of the illness and the condition of the patient. At 
the commencemeut of a malady (Case 31) its presence need 
not prejudice the prognosis, and points then, as in cases 
where but little temperature change is met with, to the 
removing such articles of diet as the child cauuot digest, and 
to the neutralizing the acid state of the mouth existing, 
wheu the vegetation and increase of the Oitlium albica-ns, 
of which the white spots consist, is impossible. 

Bronchitis may cause an elevation of temperature to 100°, 
and reduce the pulse ratio below three to one. In childrea 
over two years of age the puise and respiration ratio may, as 
in adults, be a guide to pulmonary congestion or pneumonia, 
of which latter state the ratio of two to one is no doubt 
pathognomonic ; but in infants, little more than the extreme 
disturbance of this relation can be made out. Besides the 
physical signs of these disorders, we have for our guidance 
the greater elevation of temperature, which, if a small part of 
the lung tissue be implicated, will often rise to 103°, or 
higher. As high a degree of temperature may exist for a 
day or two in idiopathic croup. In croupal diphtheria tho 
temperature may or may not be so high, but it continues 
near 100° for a much longer period, possibly to the tenth 
or twelfth day, even in extreme conditions of apnrea. 

Meningitis in an infant four months old, had with the 
earbest convulsive twitches a temperature of 100°; this was 
101^ before evening, next morning it was lOS^'O in the axilla 
and increased to IW ; death on the third dav. 
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In taking these observations, it is necessary that the ther- 
mometer should have a small bulb, and that it should be eoip- 
pletely covered by, and in contact with the surface where it is 
applied. Except in very young infants the axilla is the most 
convenient place, and the thermometer is best introduced 
from behind ; on raising the arm two axillary folds are seen, 
the thoracic one should receive the bulb of the instrument, 
and the arm be then turned and held down for two or 
three minutes; in this way a temperature may often be 
obtained within half a degree of that of the interior of the 
body. In the folds of skin around the neck of a well- 
nourished infant a similar result may be obtained ; indeed, a 
fold of skin sufiBicient to cover the bulb of the thermometer 
at any part of the surface which has not been unduly exposed, 
will afford useful indications, — even the readiness with which 
the temperature is obtained may be of some diagnostic value. 

In conclusion, it is hoped that these observations may be 
found to have a practical relation to the health of infants ; 
and that this method of observing may prove a definite aid 
to our means of investigating their diseases ; while the facts 
brought together may not be without value, as affording 
elements of comparison, to other observers. 
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